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Conference on Hospital Administration 


Saturday Morning, June 16, 1934 
Introduction 

WORDS of greeting after all that has transpired 
this morning and after the eloquent words of His Ex- 
cellency, the Most Reverend Bishop of Cleveland, 
would be distinctly unnecessary. You know why you 
are here. The spiritual implications of your presence 
are obvious to all of you. As for myself, I am happy 
to welcome you. I expected this large attendance and 
you expected so large an attendance of the other 
Sisters. 

The first thought of this conference originated a year 
ago when we saw how much was accomplished at the 
Conference on Nursing Education. After the Execu- 
tive Board of our Association had taken the matter 
under advisement and had suggested that a canvass 
should be made of the Hospitals to determine the need 
cf this conference, we sent out our letters and in two 
days we had received 192 votes favoring this assembly. 
To date we have received more than 400 votes favor- 
ing this conference. The Sisters have seen the import- 
ance of such gatherings. During the convention the 
time is too short to enable us to cover the endless 
number of subjects that should be touched upon. Even 
in this meeting with all our efforts at keeping two 
full days clear, we have already had a number of in- 
terruptions. 

Without further ado, let us open this Conference on 
Hospital Administration. I beg you to raise questions, 
to answer them yourselves and to submit your answers 
for the comments of other speakers and to discuss 
most freely the comments of preceding speakers. Our 
aim should be to get the practical attitudes toward 
particular questions. The form of charity which I 
commend to you is the charity of advising with others. 
No importance can be attached to the statement of 
the view that “my experience is not worth talking 
about.” 

The first question before us is that of the ethical 
relations of the hospital with respect to its staff. Ac- 
cording to the outline before us this basic question is 
divided into five sections: (a) Code of ethics; (6) The 
ethical relations within the medical staff; (c) The 
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ethical relations between the staff and the adminis- 
trative officers of the hospital; (d) The ethical rela- 
tions with regard to organized medicine; and (e) 
Ethical relations with respect to the public. 


The Code of Ethics of the American Medical 

Association 

Ethics and ethics are two different things. The Amer- 
ican Medical Association has attempted to formulate 
a Code of Ethics. In a small booklet of scarcely more 
than twenty pages we find summarized what the phy- 
sicians of the country think about medical practice 
and its. relations to their community and professional 
activities. In it are touched upon the attitudes of the 
doctors toward each other, the principles concerning 
fee splitting, “thieving” of patients. The principles 
concerning abortions are definitely announced. It is 
clear that in this Code much is included which is sim- 
ply an interpretation of the respectful conduct of one 
physician toward another, much that might be con- 
sidered a matter of moral precept following from the 
natural law and much that is the result of only mutual 
agreement. The entire Code is one that grew out of 
the experiences and the attitude of the members of 
the A.M.A. toward each other about eighteen years 
ago. , 

This Code is recognized to be inadequate for a great 
many purposes. To illustrate, when we speak of the 
ethics of the nursing profession we mean the relation- 
ship of nurse to nurse, of nurse to doctor, and to some 
extent of nurse to patient. These relationships have 
not been formulated in a definite code. Physicians, 
however, have established such a code the formulary 
of which I speak. This code makes no pretense at 
dealing adequately with the many forms of inter- 
relationships which are known to exist. 


The Surgical Code of the Catholic Hospital Asso- 

ciation 

The Catholic Hospital Association at its first St. 
Paul meeting in 1918 attempted the formulation of a 
Code of Ethics, the outgrowth of a year’s study. It 
was formulated by several priests who had given in- 
tensive attention to the question. Unfortunately, how- 
ever, practically the entire Code pertains to illegal 
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gynecological and obstetrical operations with emphasis 
upon forbidden operations. The Code has served an ex- 
tremely useful purpose. It has aided us in drawing a 
sharp line of demarcation between the Catholic and 
non-Catholic hospitals and has been of immense help 
to our institutions. It has supplied a touchstone for 
staff eligibility, has differentiated between physicians 
who desire and those who do not desire to abide by 
its provisions and has assisted us in excluding from 
our staff those whom we regard as undesirable by rea- 
son of their nonadherence to the viewpoints implied 
in the principles of our Code. 


The Progress of Medicine 

As you know, medicine has been moving forward 
with giant strides since 1918. Within the medical pro- 
fession itself a widespread interest has been developed 
in matters ethical, particularly as these touch upon 
the fair play between physician and physician and be- 
tween physician and the community. Moreover, there 
has been accumulated a vast amount of surgical ex- 
perience, of new thought concerning surgical pro- 
cedures and of new viewpoints on the relationship of 
surgical practice in other fields of medicine. The prin- 
ciples of surgery have not been substantially altered 
but their application for diverse kinds of operations 
has undergone a profound change. Within the medical 
profession itself, we have seen transitions lasting 
sometimes for several years from one viewpoint to 
another upon many attitudes. In the old days of 1918, 
it was necessary to combat an undesirable attitude on 
abortion. Today this is relatively unnecessary. Through 
our modern methods of studying the phenomena of 
pregnancy through the mediumship of the X-ray and 
of pelvimetry, we have succeeded in eliminating so 
many of the hazards of delivery that the need of abor- 
tions is relatively rare and scarcely elicits the special 
attention of the obstetricians. 

It is my hope that our Association may, in the 
course of time, undertake not merely a negative but a 
positive attitude toward medical ethics, an attitude 
not merely of prohibition concerning this or that 
operation but an upbuilding attitude which will stress 
a much-needed idealism. Our Association is peculiarly 
fitted for writing a code of basic ethics, laying down 
fundamental principles acceptable to all physicians who 
face their problems with a conscience and with a de- 
termination to make their vocation of real lasting and 
universal benefit to mankind. I am rapidly reaching 
the conviction that when there is a conflict between 
medical practice and morality it is either because the 
physician does not know his medicine or because he 
does not know his ethics. It is becoming increasingly 
clear to me that good medical practice is good moral 
practice and good moral practice is good medical prac- 
tice. Just as clear is it becoming to me that when con- 
flicts do arise the conflict is one not between generally 
accepted principles of medical practice and morality 
but it is a conflict in the fields of probability or even 
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possibility in medical practice and morality. It may 
not be possible in every case to apply all of this in a 
concrete instance. Many physicians who feel quite sure 
they know their medicine are thinking of their prac- 
tice in terms of a past decade and many physicians 
who know their ethics are similarly thinking of their 
problem in the terms of the probabilities of a past 
decade. We have all learned the importance of ‘dis- 
crimination. A careful investigation of circumstances 
leads us to a recognition of the harmony between 
ethics and medicine. The careful physician has learned 
when he may and when he may not delay in facing 
crises in his thinking and in his acceptance of the 
moral implications of a case. 

A third line of thinking is not without its impor- 
tance and its interest. The Catholic Church has been 
accused of changing its viewpoint on certain contested 
cases. The recent interest in ectopic gestations has 
been misunderstood not only by non-Catholics but 
even by some Sisters and by some clergymen. I am 
hoping that in the course of our discussion we shall 
be able to enunciate principles upon which anyone 
conversant with the matter may determine whether or 
not a physician is practicing his medicine in an ethical 
manner, understanding by the term “ethics” a medi- 
cine based upon the application of the fundamental 
dictates of the natural law. 


The Technique to be Employed in the Reformula- 
tion of the Code of Ethics of the Catholic 
Hospital Association 


First Question: “Should the Code of Ethics be 
couched in general or in distinctly specific terms?” 

The existing Code of Ethics, as already pointed out, 
consisted particularly of a list of proscribed gyne- 
cological and surgical operations. Should the new Code 
which we hope to formulate in the course of time be 
of the same general character? A Professor of Moral 
Theology in one of our Universities insisted that we 
would do an enormous service to the teaching of Moral 
Theology and perhaps to the teaching of Medical 
Ethics if our Association were to draw up a list of 
prohibited operations. I insisted that this is impossible 
because as such no operation is prohibited. It is diffi- 
cult to think of an operation which is intrinsically 
wrong as an operation. The moral turpitude of a sur- 
gical operation arises from the circumstances of time, 
place, and person. Would it not be better, therefore, 
to formulate a Code which stresses the principles up- 
on which good moral medical practice should rest ? 

Sister Patricia, St. Mary’s Hospital, Duluth, Minne- 
sota: The Sisters’ requirements are simple. We want 
a Code of Ethics which we can use as a practical guide 
for the staffs of our institutions. Would Father 
Finney’s formulation be satisfactory ? 

Chairman: I appreciate the difficulty under which 
our hospitals are laboring. I am asking what seems to 
me to be a relatively simple question. Do the Sisters 
want for their Code of Ethics a series.of general prin- 
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ciples or do they want a list of specific proscribed 
operations ? 

Sister Patricia: Times have changed so much. We 
need a formulation which we can give to our staff 
physicians and at the same time ask them whether they 
can accept this formulation as a condition for staff 
membership. 

Chairman: How many of the Sisters here present 
come from hospitals requiring staff members to sign a 
Code of Ethics? A large number I see. Do you 
find it hard to request physicians to adhere to such a 
code ? 

Sister St. Alphonse, St. Joseph’s Hospital, Lowell, 
Massachusetts: When we took over an old hospital, 
mostly with non-Catholic doctors, and set up by-laws 
we submitted to the physicians the Code of Ethics of 
the Catholic Hospital Association. We required that 
no doctor who opposed the prescriptions of our surgi- 
cal code should be allowed to operate. Every one of 
the non-Catholic physicians signed such a pledge. I 
am proud to say that not one of them has thus far 
violated it. The Code as it now stands is satisfactory 
and we feel no need for a change except perhaps in 
the matter of ectopic gestation. We submit every case 
of an ectopic gestation to a priest for judgment after 
the medical consultation and each of our doctors is 
pledged to do this. A priest is called in to decide the 
morality of the decision made subsequent to medical 
consultation. 

Sister Inez, Mercy Hospital, Buffalo, N. Y.: Sister, 
what do you do in emergencies ? 

Sister St. Alphonse: So far the problem has in no 
case been an acute one. 

Chairman: The most embarrassing emergency 
would, of course, be that of an opened abdomen in 
which an unexpected ectopic pregnancy is found. Ac- 
cording to Father Bouscaren’s principles the case can 
be considered as pathological and decision made ac- 
cerdingly. Letters bearing upon this point have reached 
me during the last two years from Iowa, Nebraska, 
and Texas. 

Sister Antonia, St. Paul’s Hospital, Dallas, Texas: 
It is news to me that ectopics under such circum- 
stances may be removed. 

Chairman: At the present time the weight of 
theological opinion in this country bears this partic- 
ular solution of this case. Provided that the proper 
precautions are taken as outlined in Father Bous- 
caren’s study, the ectopic pregnancy discovered while 
the abdomen is opened may be removed. Even in the 
past, there was no unanimous opinion, so Father 
Bouscaren tells us, on the illegitimacy of the removal 
of an ectopic foetus but the weight of theological evi- 
dence favoring the legitimacy of such an operation has 
increased, so it would seem, during the last few years. 
The principles have been clearly enunciated by the 
learned author. The physician must use good medical 
judgment, to be sure, in outlining his program. Father 
Bouscaren’s book was published with full ecclesiastical 
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sanction. It was reviewed in the January number 
(1934) of Hospita Procress without serious criticism. 
In the opinion of many theologians the thesis defended 
by Father Bouscaren can safely be made the basis of 
action. One obstetrician, who has enjoyed 36 years of 
practice in this field, has told me that in all his years 
he has never been called to see an ectopic pregnancy 
in which the foetus was not already dead. Apparently, 
therefore, it is unlikely that a physician should be 
called to see an ectopic case except when the death of 
the foetus has brought on disquieting symptoms. 

Mother Marie Immaculate Conception, St. Mary’s 
Hospital, Green Bay, Wisconsin: Since I read the 
review of Father Bouscaren’s book in Hosprtat Proc- 
ress, I secured a copy of it for our Chaplain. I asked 
him to read it carefully and to present his comments 
on it first to the Sisters and Nurses and then to the 
staff members. We have developed a remarkable spirit 
of interdependence between the staff members on the 
one hand and the Sisters and Chaplain on the other 
hand in our Green Bay Hospital. 

Chairman: The attitudes of which Mother Marie’s 
comments give evidence are most commendable, and 
her program of stimulating interest in the question 
among nurses and physicians is excellent. 

Sister Cecilia, Mercy Hospital, Lansing, Michigan: 
Do not hospitals need a more concise and definite 
statement than we now have bearing upon these 
points? It is sometimes difficult to face the prescrip- 
tions of the old Code of Ethics. 

Chairman: Without quibbling Sisters, I hope we 
do not think of our Code of Ethics as the “Old Code 
of Ethics.” Do we not really mean the old formula- 
tion of the Code of Ethics? After all, we are dealing 
with the same questions as were dealt with in 
1918, even if we are dealing with them in different 
circumstances. I must come back to the question 
already formulated and again suggested by Sister 
Cecilia — Do we wish a formulation of a Code of 
Ethics that will be concise and specific rather than 
diffuse and general? How many of the Sisters think 
we should try to formulate constructive and broad 
principles in a Code of Ethics rather than simple lists 
of proscribed operations? (The chairman counted 
those who had raised their hands.) One hundred and 
twenty Sisters seem to favor a broad and general 
formulation rather than one listing “forbidden” opera- 
tions. May I ask whether any of the Sisters favor a 
list of prohibited operations ? 

Sister Antonia; I prefer a list of prohibited opera- 
tions in the Code of Ethics because it is definite and 
insures proper understanding on the part of the phy- 
sicians. 

The Chairman summarizes the discussion and 
the vote expressing preference for a broad and 
general formulation. 


Scope of the Reformulated Code of Ethics 
Second Question: “Should the Code of Ethics be 
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a code of medical practice or a surgical code?” 
In presenting this matter for the discussion of the 
present group, it seems important to call attention to 
some of the characteristics of our present Code. We have 
already stressed the thought that it is surgical rather 
than medical in character. But even as a surgical code 
it does not deal adequately even with surgical prac- 
tice. Thus, for example, there is no prohibition in our 
Code of unnecessary surgical operations. From a still 
broader viewpoint, our Code has nothing to say upon 


the moral responsibilities implied in general practice . 


nor upon the many phases of practice in the field of 
internal medicine, of diagnostics, and of prenatal or 
postpartum care. I might ask, for example, what our 
Sisters are doing concerning the findings of the 
pathological department which may show that a par- 
ticular physician is persistently violating the dictates 
of a well-regulated professional conscience by the per- 
formance of unnecessary operations? What are our 
Sisters doing concerning the physician who retains a 
patient in the hospital long after the moment of need 
and thereby elicits from the patient the payment of 
fees which I should regard as entirely unjustified ? Do 
the hospital Sisters safeguard themselves against the 
charge of being particeps criminis? What about the 
moral problems included in fee splitting, in the unjus- 
tifiable rivalry through advertising media between 
physicians, the theft of a patient from another phy- 
sician ? Should such questions as these be included or 
should they not be included in a Code of Ethics? 
Should we assume that these are matters which per- 
tain only to the relation of physician to physician and 
are no concern of the hospital or should we definitely 
announce our conviction that the hospital must allow 
upon its staff only those physicians who are engaged 
in practice on the basis of the recognized attitude upon 
this and similar problems. Can we find the Solomon 
who will clarify these relationships in a formulation 
which will embrace all of these points ? 

Dr. Charles Hugh Neilson: I believe your Code 
should be formulated in as broad terms as possible 
and should be nonspecific. I ask you to formulate rules 
of conduct rather than rules for specific cases. 

Chairman: If the Code is to be serviceable we must 
include in it at least the principles dealing with the 
proper use of untried remedies, diagnostic and thera- 
peutic experimentation on patients, and similar ques- 
tions. Are there other expressions of opinion on these 
points? There being no further comments the Chair- 
man stated that he assumed agreement with Doctor 
Neilson’s remarks and proceeded to the third ques- 
tion under this head, that is, that the Code be for- 
mulated in broad terms and should be non-specific. 


Hospital Practice and the Reformulation of the 
Code of Ethics 


Third Question: “Should the new formulation of 
the Code be written exclusively for physicians or, 
since it is a hospital code, should it be a reformu- 


February, 1935 


lation applicable to the auxiliary hospital profes- 
sions and the ancillary personnel as well?” 

In opening the discussion of this question, the Chair- 
man commented as follows: 

Why do we always stress the physician’s conduct 
when we talk about a Code of Ethics as if the phy- 
sician were the only black sheep in our midst? We 
know that other individuals in the hospital personnel 
are not always mindful of the Code of Ethics. Nurses, 
technicians, Sisters, administrative officers, may also 
violate the Code of Ethics either formulated or un- 
formulated and they may be guilty of serious trans- 
gressions. The doctors should be heard upon these 
points. Perhaps we should attempt to formulate a 
Code of Ethics for nurses doing institutional duty even 
if we do assume that the Sisters have a Code of Ethics 
formulated in their rules or in the instructions of their 
respective houses. 

Mother Blanche: Why cannot our Association 
formulate a Code of Ethics for nurses ? 

Sister Laurentine, Pittsburgh, Pennsylvania: We 
have a Code of Ethics for nurses. It includes in general 
the prescription of the Golden Rule. His Excellency 
Bishop Schrembs has already suggested that we adopt 
his pledge for nurses to be taken on the day of grad- 
uation and such a pledge would be an all-embracing 
Code of Ethics. 

Chairman: If we formulate a Code for the nurses 
could we get unanimous acceptance of the formula- 
tion? 

Sister —: Yes, I believe we could. Of course, 
if we mention specifically prohibited actions the im- 
plication would be that those not so mentioned are 
allowed. This increases the difficulty in becoming 
specific without an entirely adequate formulation. 

Chairman: The desire has been repeatedly ex- 
pressed that the Catholic Hospital Association formu- 
late a professional pledge for all our Catholic schools 
of nursing. The Florence Nightingale pledge has been 
quite frequently used but it lacks a specific reference 
to some of the professional phases which the Sisters 
desire particularly to emphasize. 

Mother Concordia: It seems to me that it should 
be possible to formulate .a professional pledge which 
would be equally acceptable to both our Sister nurses 
and our graduate nurses. 

Chairman: Do you think it will be possible, Rever- 
end Mother, to formulate a code and a corresponding 
pledge which would be acceptable to both Sisters and 
lay nurses? 

Mother Concordia: There are enough arguments in 
favor of it to make it worth while trying to formulate 
them. 

Chairman: Are you all in favor of a code of nursing 
practice for our Catholic hospitals? 

Unanimous vote — yes. 

Chairman: Are you convinced that the Catholic 
Hospital Association should attempt to formulate a 
code and a pledge? 











February, 1935 


Unanimous answer — yes. 

Chairman: Are all in favor of appointing a Com- 
mittee to work out such documents ? 

Unanimous answer — yes. 

Chairman: To come back to the subject of our 
previous discussion, are you convinced that the Cath- 
olic Hospital Association should attempt to formulate 
a code for physicians practicing in our institutions 
which will be broad and comprehensive rather than 
merely surgical and obstetrical ? 





Unanimous vote — yes, 

Sister Agnes, St. Joseph’s Hospital, San Francisco, 
California: 1 should like to see a rather brief for- 
mulation of a Code of Ethics which, however, will be 
accompanied by a longer discussion of each point 
covering the code at least by way of summary of the 
position which we take on each question. 

Chairman: Some of the Sisters have referred to the 
code of ethics as if they desired it to be rather long in 
a sizeable pamphlet or a book, others have thought of 
it as brief enough to be printed on a single sheet to 
be framed and hung in the staffrooms or operating 
rooms of our hospitals. In our old code we expressed 
our attitudes toward the performance of hyster- 
ectomies or salpingectomies, for example, but if the 
vote which has just been taken prevails, the code 
should rather express our opinion on the performance 
of any unnecessary operations. If we regard it as im- 
moral to do an unnecessary hysterectomy or sal- 
pingectomy, it is also immoral to perform any unnec- 
essary operation. Some of those who have been con- 
sulted have insisted that we should state that no 
operation be performed or therapeutic measure be pre- 
scribed whose sole function is interference with con- 
ception. Others have insisted that this point be covered 
by some such formulation as this, “No physician in this 
hospital will be allowed to perform a complete hyster- 
ectomy without previous consultation.” We have been 
assembling viewpoints and expressions of opinion on 
these and similar matters for the last three years. All 
of this shows how important it is to proceed slowly 
and with very great caution. 

The mind of the meeting was expressed in summary 
by the Chairman as follows: I understand from all 
that has been said here that you are all in favor of 
the following: 

a) the formulation of a code of ethical practice 
for our hospitals stressing Catholic viewpoints in 
broad principles rather than by insistence on de- 
tails; 

b) the formulation of a code of nursing practice 
for our hospitals; 

c) the formulation of a pledge for nurses which, 
if possible, should be so expressed as to be accept- 
able for our schools of nursing. 

Saturday Afternoon, June 16, 1934 


Closed and Open Staffs 
We now come to a question which in our agenda 


reads, “What are the rights of the hospital authority 
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in an open-staff hospital with reference to the ex- 
clusion of the particular physician from practice 
in the hospital?” Difficulties involving this question 
come up each year and sometimes lead to serious com- 
plications. How many of you represent hospitals 
organized on the open-staff principle? About one half. 
Many of you, therefore, must have had experience 
with the exclusion of a particular physician from the 
institution. I should like to hear from any of the 
Sisters representing an open-staff hospital. 

Sister Patricia, St. Mary’s Hospital, Duluth, Minne- 
sota: We have an open-staff hospital. 

Chairman: Your hospital, Sister, I believe, has a 
restricted rather than an open staff. As I recall your 
constitution you have staff eligibility rules and nom- 
ination for position on your staff is submitted to the 
staff committee. Moreover you have an adequate staff 
organization. Your problem therefore, is not as acute, 
I believe, as it is in some of the hospitals and in 
smaller communities. 

Sister Patricia, St. Mary’s Hospital, Duluth, Minne- 
sota: The committee functions for two of the hos- 
pitals in our city. The doctors are divided into three 
classes: Class One, those whose functions are limited ; 
Class Two, those who are given the privilege of per- 
forming in these two hospitals the more common major 
surgical operations ; Class Three, those who may per- 
form any surgical operation. A physician when he first 
applies for hospital privileges is required to begin in 
Class One and then is promoted into Class Two and 
Three as he demonstrates his capacity. A physician in 
Class Two is allowed to perform practically any sur- 
gical operation if he has an older surgeon in attend- 
ance. 

Chairman: Such regulations as these remove many 
of the difficulties of the open-staff hospital. What is 
the opinion of the Sisters concerning the right of the 
private hospital to exclude a physician from practic- 
ing at that particular institution ? 

Sister Alphonse, Lowell, Massachusetts: In our by- 
laws we have embodied a prescription that a physi- 
cian to practice regularly in our institution must have 
been a resident of the city of Lowell for at least three 
years before we allow him operating-room privileges, 
the purpose being that the profession may have had a 
chance to become acquainted with him. 

Chairman: To give more point to our discussion 
perhaps we might better say that by an entire open- 
staff hospital we mean one in which physicians prac- 
tice, irrespective of restricting rules established by the 
hospital authorities. In such an institution there is 
frequently relatively little staff organization and a phy- 
sician using the operating-room privileges or the hos- 
pital privileges does not necessarily become part of 
the permanent staff. In some smaller communities all 
the physicians of the community use the hospital and 
are frequently spoken of as constituting the staff of 
that particular hospital. It may be questioned whether 
the holding of staff meetings, attendance at which in 
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some places is an indispensable condition, destroys the 
character of an open-staff hospital. In the closed-staff 
hospital, staff membership is restricted by constitu- 
tions and by-laws, by agreements among certain groups 
of physicians, as happens, for example, in a university 
hospital. 

In the most rigorously restricted staff, such as we 
find in the university hospitals, frequently only mem- 
bers of the university faculty are permitted to prac- 
tice. Restrictions on practice take various forms, rang- 
ing from staff eligibility rules pertaining to profes- 
sional capacity to membership in various kinds of pro- 
fessional groups. 

Our question at present pertains to the first group 
of hospitals. Their problem is acute in smaller com- 
munities where there is only one hospital. Do the 
Sisters regard themselves as having the right to ex- 
clude physicians ? 

Sister Gilberta, Lorain, Ohio: Our hospital is the 
only one in our city. Charges have been proffered 
against a certain doctor of unethical practice, consist- 
ing of, “stealing of another doctor’s patient.” The case 
has been referred to the Executive Committee of our 
hospital and a special investigative committee has been 
appointed. The physician in question submitted him- 
self to interrogations by the committee and is anxious 
to regain his lost privileges. It seems to me that the 
longer he is kept out, the sooner will he become a pro- 
fessional outcast. Doctors are sometimes accused of 
subsidizing insurance agents to work for them. These 
agents have access to homes and recommend partic- 
ular physicians. The paradox now develops that the 
patients of an excluded physician are entered in the 
hospital as the patients of other physicians. I some- 
times wonder whether physicians in good standing 
may thus “steal” the patients of physicians not in 
good standing. Nevertheless our hospital authorities 
have insisted that we have the right to exclude un- 
desirable physicians. 

Chairman: It seems to me that in a private hos- 
pital the Sisters must have the right to exclude a 
particular physician. Strictly speaking the position 
seems tenable that the Sisters would have the right to 
exclude a physician even without assigning a reason 
for such action. Of course, Sisters are thus exposing 
themselves to the accusations of “ruining a physician’s 
reputation” but it is not the action of the Sisters in 
excluding a physician from the hospital which brands 
a physician as being unethical, but rather the phy- 
sician’s own action. When the hospital is the only hos- 
pital in the community, the particular institution 
seems to have greater obligations to the community 
and to the medical profession than in communities in 
which more than one hospital is available. 

Greater caution should, therefore, be exercised 
in smaller communities in exercising the right of 
exclusion. The right of ownership of the hospital 
implies, I believe, the right to limit privileges in 
the institution. Sometimes this right comes into con- 
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flict with the safety of the patient or the personal 
rights of individuals in which case tact and a well- 
developed community spirit together with a strong 
sense of justice must find a solution in the dilem- 
ma. Do you all agree with this analysis? Unani- 
mously yes. 


Group Practice 


Chairman: In our agenda, question four reads as 
follows: “Is the usual form of ‘group practice, 
common in many out-patient departments, re- 
garded as contrary to the fundamental principles 
pertaining to the individualized patient?” It is a 
basic principle in medical practice that the relation 
of the doctor to the patient is a personal relationship. 
By that simple statement, we mean much more than 
is apparent on the surface. In the discussions of the 
Committee on the Costs of Medical Care, the implica- 
tion of the principle became a principle of cleavage 
between the Majority and the Minority. When the 
patient comes to an out-patient department, he may 
be seen by one physician one day and by another phy- 
sician the next, Is such a practice a contradiction of 
the principle of the personal relation ? 

Sister Alice Marie, Ottawa, Ontario, Canada: In our 
Out-Patient Department, the patient sees the same 
physician each visit. 

Sister Edward Mary, St. Vincent’s Hospital, New 
York, N. Y.: In our Out-Patient Department, we have 
an appointment system which enables us to send the 
patient to the same physician at each visit. Referrals 
take place in the same way. The entire study of each 
patient is kept as the responsibility of one physician. 

Chairman: Do you have a “routing” or diagnostic 
clinic? Equivalently yes. If the patient is sent to the 
surgical clinic, the diagnosis is sent back to the medi- 
cal clinic. 

Chairman: Suppose the patient originates as a 
medical case. 

Sister Edward Mary, St. Vincent’s Hospital, New 
York, N. Y.: The report is sent back to the medical 
physician. 

Chairman: Does the surgeon have the right to refer 
the patient to other clinics, for instance to the ear, 
nose, and throat clinic? 

Sister Edward Mary: The surgical clinic recom- 
mends such referral to a special clinic but the patient 
must first return to the clinic in which he originated. 

Dr. Broun: Sister’s methods are highly commend- 
able. The best that can be done under conditions exist- 
ing in clinics to safeguard the relationship between 
patient and physician is to see to it that as far as pos- 
sible the patient returns on each visit to the same phy- 
sician. 

Chairman: In the last analysis is out-patient prac- 
tice a violation of the principle of personal relation- 
ship? 

Dr. Broun: No, I do not think so if out-patient 
practice is properly safeguarded. Even in private prac- 
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tice a patient may be going to several different phy- 
sicians at the same time. 

Chairman: What is the essential difference between 
“group practice” and out-patient practice in this re- 
spect ? 

Dr. Neilson: In the common forms of “group prac- 
tice,” no one single physician is responsible for the 
patient and the responsibility rests with the group. 
Out-patient practice should, if it does not, safeguard 
personal relations by entrusting responsibility to one 
physician. The consulting clinics should refer their 
findings back to the first physician. It seems to me 
that it is no more difficult, once the point is properly 
realized to maintain personal relationships in out- 
patient practice than it is to maintain it in private 
consultant practice. In group practice, however, it 
sometimes happens that the principle is not accepted 
and that the obligation is assumed as a matter of 
principle by the group rather than by the individual 
practitioner. The moral obligations involving practice 
are thus diffused. Consultant practice has never been 
regarded as contravening the principle of the personal 
relationship. The consultant is not regarded as the 
patient’s physician but merely as an expert who is in- 
terested primarily in one aspect of the patient’s con- 
dition. 

There being no further discussion of this point, the 
Chairman briefly summarized the comments which 
were made. 


Consultant Practice 


Chairman: Our next question pertains to consulta- 
tion practice, “Is there real danger of a physician 
losing a case if he calls other physicians into con- 
sultation? If so, can the hospital help in avoiding 
such a danger?” Under the conditions existing in most 
hospitals, it is rather easy to develop an extensive con- 
sultant practice. Moreover, in a hospital it is prob- 
ably true that the good of the patient can be better 
safeguarded through extensive consultation practice. 
It is sometimes stated that physicians desire to be on 
hospital staffs chiefly because of the returns to them 
from consultation practice. Is it the experience of 
those present that patients are lost to the physician 
if he calls another physician into consultation ? 

Sister Agnes Cecelia: I have encountered one case 
of a physician, a cardiologist who, on being called into 
consultation engratiates himself with the patient by a 
very extensive discussion of all the phases of the case. 
He is, therefore, very popular with patients but many 
a doctor has complained of his methods. The hospital 
authority did very little about this case in the hope 
that in the course of time the situation would right 
itself. 

Sister Loretto Bernard, St. Vincent’s Hospital, New 
York, N. Y.: There are a great many consultations in 
our hospital and happily we have had no serious dif- 
ficulties with them. 

Chairman: Do you try to control consultations by 
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describing the kind of physician who may be called 
into consultation? Suppose the patient needs referral 
to an otolaryngologist. Do you attempt to see to it that 
the patient’s physician calls in an otolaryngologist for 
consultation rather than another physician who is not 
a specialist in that field? 

Sister Loretto Bernard: The physician who is on 
our ear, nose, and throat service is usually called into 
consultation. 

Chairman: Since you have an ear, nose, and throat 
department in your hospital, do you insist that the 
physicians call members of this department into con- 
sultation when such consultations are needed ? 

Sister Loretto Bernard: We have a consultant staff 
and members of that staff are the ones who are usually 
called. 

Chairman: Sister Eugenia, will you tell us how this 
matter is taken care of at Mary Immaculate Hospital ? 

Sister Eugenia: We always €all into consultation a 
member of our own department when this matter is 
left to us. 

Chairman: Does such a practice conflict with the 
right of free choice of a doctor by the patient ? 

Sister Eugenia: If an ear, nose, and throat consult- 
ant is needed and a particular physician, not a staff 
member is requested by the patient, the chief of staff 
passes on the eligibility of the requested physician. 

Chairman: Suppose the chief says, no. 

Sister Eugenia: Then the question is referred to the 
hospital’s executive committee. 

Chairman: Our next question is a serious one and 
under it many different phases of hospital administra- 
tion could be included. The question is, “What is the 
obligation of the hospital to foster superior stand- 
ards of medical practice in its community?” We 
have already said much this morning about the exclu- 
sion of particular physicians from practice in the hos- 
pital. The right to do so on the part of the hospital 
can be justified on the theory that such action is taken 
for the promotion of superior medical practice. Can 
the hospital do still more to foster higher medical 
standards ? 

Sister Basil, Nashville, Tennessee: The best thing 
the hospital can do to promote good medical service is 
to give the patient the best hospital service. 

Chairman: I should like further details on Sister 
Basil’s answer. How can the hospital help to promote 
medical practice in a community ? 

Sister ———, Louisville, Kentucky: 1 believe the 
best method is to encourage staff conferences for the 
discussion of the scientific aspects of medical prac- 
tice. We can do much by insistence upon clinical 
pathological conferences for the discussion of cases 
and for criticism by the physicians. 

Chairman: In presenting cases at clinical patho- 
logical conferences autopsy reports are highly desir- 
able. I regret to say that in the honor roll for the num- 
ber of autopsies recently published by the American 
College of Surgeons, only one Catholic hospital, St. 
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Joseph’s in Kansas City was cited as having over 70 
per cent autopsies. What can we do to promote the 
number of autopsies? These are generally regarded as 
being an aid in the promotion of standards of medi- 
cal practice. 

Father Verreault: 
limited by legal statutes in the Province of Quebec. 
All non-private cases in the wards may be autopsied. 
In the Province of Ontario, however, written permis- 
sion must be secured even for non-private cases. In 
the Province of Quebec, all unclaimed dead must be 
sent to the universities. 

Chairman; A difficulty has arisen concerning the 
promotion of autopsies in our Catholic institutions. 
In some places societies for the burial of the dead have 
been organized and these societies have become active 
in securing unclaimed bodies for burial and in some 
cases have insisted that no autopsies should be per- 
formed. , 

A further difficulty arises from the attitude of 
some practitioners of medicine. The American Medi- 
cal Association holds the hospital more or less respon- 
sible for securing autopsies and yet physicians are 
unfertunately sometimes very indifferent on this point 
even in the case of their own patients. Would it not 
be possible to emphasize the importance of physicians 
attending autopsies on their own patients once the 
hospital has secured permission for it ? 

Chairman: We might turn to another way in which 
the hospital can help in promoting medical standards. 
How many of you represent institutions which demand 
that staff members should be also members of their 
local medical society? (Chairman counted the hands 
that were raised.) Fifty-seven. On what basis do you 
do this? 

Sister Antonia, Dallas, Texas: We feel that if a 
physician is not in good standing with the medical 
profession, the hospital admitting him to practice is 
not properly safeguarded. 

Chairman: Does anyone here have an opinion upon 
the charge sometimes made by physicians who are not 
members of their societies that the medical society is 
thus given power over the hospital, over its policies, 
and over its relations to the community ? 

Sister Antonia: The exclusion of physicians who are 
not members of the medical society does not mean 
that we are giving the medical society complete juris- 
diction over the hospitals. From the hospital’s selfish 
viewpoint, insistence upon this rule is a great safe- 
guard. 

Chairman: Suppose the medical society were in- 
terested in restricting admissions of free patients into 
the hospital. 

Sister Antonia: I do not believe the medical society 
would ever do this. 

Chairman: The relation between the hospitals and 
the medical societies is at the present time a matter of 
great importance. Many physicians believe that hos- 
pitals are entirely too lax in admitting free patients 
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and in demanding free medical attention. Besides the 
hospitals have sometimes entered into contractual 
relations for hospital service without adequate atten- 
tion to the implied need for medical attention. Again 
the relation between hospital contract practice and 
medical contract practice needs very careful study. 
The hospitals sometimes have a lower contract fee 
than the usual per-diem fee and doctors at times per- 
form operations and give other medical attention un- 
der contract at lower fees than they usually charge. 
In other words both hospitals and doctors are “under- 
cutting.” Will you allow medical societies to investi- 
gate all of this? How many of the two hundred and 
sixty hospitals represented in this audience operate 
under contracts, particularly non-governmental con- 
tracts? Only four. That is a most remarkable showing. 

Sister Mary, Sacred Heart Hospital, Spokane, Wash- 
ington: In our city all hospital rates are regulated by 
the hospital council. All hospitals have the same 
charge, a maximum of seven dollars a day for private 
rooms even for the wealthiest patient. The sixteen- 
dollar-a-day room is not allowed. 

Sister , Kansas City: Twelve dollars a day is 
the maximum charge allowed by the Kansas City 
Hospital Council. All of these points have an un- 
doubted bearing upon the promotion by the hospital 
of standards of medical practice. You have heard me 
make the statement repeatedly until some of you are, 
no doubt, tired of it that the maintenance of proper 
relations with the medical profession is indispensable 
to a good hospital. The same is true concerning rela- 
tions with the medical societies. It is often important 
that the hospital represent its viewpoints to the medi- 
cal societies by gentle and insistent pressure so that 
of both the hospital and the profession 
safeguarded. It seems to me that only 
when mutual rights are held in proper respect the 
hospitals and the physicians can best co-operate in 
the promotion of standards. 


the autonomy 
be adequately 


Centralized Control 


Chairman: We may now turn to a form of organ- 
ization peculiarly characteristic of our Catholic hos- 
pitals, “Centralized Control.” “What are the advan- 
tages and disadvantages of centralized control as 
found most commonly in Catholic hospitals?” 
The question merits considerable discussion since our 
position in the matter has been repeatedly challenged. 
In most of our Catholic hospitals the same person is 
superintendent of the hospital and at the same time 
superior of a religious community. The plan has been 
pronounced ineffective by different persons for many 
reasons. It is said, for example, that sometimes the 
incumbent is a good superintendent but a poor super- 
ior or that she is a good superior and a poor super- 
intendent. Again it has been said that the superior 
must not be expected to have the technical training 
required for the position of the superintendent. In 
Catholic hospitals boards of control or boards of trus- 
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tees usually constituted of Sisters are thought of as 
being rather remote and, therefore, ineffective in their 
guidance of the superintendent. Does our scheme 
make for good hospital practice? Sometimes also it is 
said that those Sisters who have advanced in profes- 
sional development become less desirable as members 
of their religious communities. What is your exper- 
ience ? 

Rev. Mother M. Rose, Mercy Hospital, Pittsburgh, 
Pennsylvania: My experience is quite the contrary. 
Those Sisters who are better prepared professionally 
are also more co-operative. They understand the prob- 
lems of the hospital better and, therefore, are better 
prepared to meet difficulties and to co-ordinate their 
activities with others. 

Chairman: There are, therefore, no dangers in pro- 
moting the higher professional education of our Sisters. 

Mother Concordia: 1 am sure from my experience 
that professional development is indispensable to the 
Sisters. They can be encouraged to follow their rules 
and to be faithful to their religious obligations even 
while they are attending universities for their profes- 
sional development. This point must be stressed. 
Sisters who are not properly developed professionally 
for the positions which they are occupying are at a 
decided disadvantage. Of course it is necessary for 
higher superiors to watch carefully over those Sisters 
who are being advanced in their professional standing. 
They must not be overworked, but for the most part, 
it is my experience, that those Sisters who have been 
developed professionally also have a better insight in- 
to their spiritual lives. 

Chairman: Mother Concordia’s point that Sisters 
who are allowed to study should be carefully watched 
during the period of their education is most impor- 
tant. The health of our Sisters needs careful study. 
This whole question has a great bearing upon the 
further question of the professional development of 
the Sisters as hospital executives. Our Sisters must 
face the latter question sooner or later. Hospital Ad- 
ministration is evolving rapidly into a separate pro- 
fession. Undergraduate and graduate curricula are be- 
ing developed in this field. 

Mother M. Rose, Mercy Hospital, Pittsburgh, 
Pennsylvania: It is my opinion that a Sister who is a 
good executive without specialized training would be 
an even better executive with training. We older exe- 
cutives had to take hold of things and do the best we 
could. I think it most important that our Sister hos- 
pital executives should receive formal training in Hos- 
pital Administration. 

Father Verreault: Would that mean a school for 
superiors ? Since our superintendents are also superiors 
of their communities, it would seem to follow that 
training as hospital executives should qualify these 
Sisters to be Superiors. Not necessarily, of course, 
since it need not follow that all the Sisters who are 
trained in Hospital Administration should necessarily 
become hospital superintendents. 
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Mother Concordia: 1 would not be afraid of the 
implications. I should like to have some of our Sisters 
trained in this way. I do not see why the Sisters tak- 
ing a course on Hospital Administration should re- 
gard this as an indication that they must later on be 
appointed superiors. 

Chairman: Hospital Administration is becoming a 
highly specialized form of activity. Over and above 
preparation for such activity, our Sisters must have a 
solid religious training. Electing certain Sisters for 
Hospital Administration need not necessarily mean 
that all thus selected are ipso facto to regard them- 
selves as potential superiors. Historically we have suc- 
ceeded with “untrained executives” and we have suc- 
ceeded admirably because our Sister executives re- 
ceived training in much broader fields. Their religious 
life has given them a preparation that is invaluable. 
Sometimes one hears the opinion expressed that a 
Catholic hospital has blundered along and whatever 
success it has achieved is achieved despite its short- 
comings. Such comment is, of course, far from being 
a correct analysis. The Sisters Superior who are super- 
intendents of our hospitals have frequently been in 
hospital work for ten or fifteen years. They have seen 
policies worked out in practice and have developed a 
strong practical judgment on hospital matters. Similar 
uninformed criticism comes to us in other fields as 
well. Thus, for example, only recently I heard com- 
plaints that courses in mental hygiene are not gener- 
ally taught in our Catholic schools. Those who make 
such statements are not familiar with the effect of 
catechetical teaching, of moral instruction, of frequent 
confession upon the individual psychology. When one 
bears in mind that some of our Catholic children are 
exposed to the psychological as well as the spiritual 
influences of these practices from their tenderest and 
most impressionable years, it is foolhardy and ignor- 
ant to say that mental hygiene is neglected in Cath- 
olic schools. Similarly in our Catholic hospitals the 
practical judgment which is developed by the constant 
intercommunication between superiors and subordi- 
nates, by the constant discussion of mutual problems 
within our communities during the recreation hour and 
at other times, by the mutual interdependence of mem- 
bers of the community fostered by community life, 
must be regarded as second to no other form of train- 
ing in its effectiveness. Besides Sisters are sent from 
one place to another and are thus exposed to many 
diverse problems and diverse conditions. All of this 
teaches her to adapt herself quickly and to call upon 
her mental resources with great confidence. If to all of 
this now we add a measure of formal training, our best 
success can, therefore be readily understood. If to all 
of this, formal training can be added, it seems to me 
we should be still better insuring our future success. 
What is your opinion? 

Sister Augustine, St. Elizabeth’s Hospital, Hannibal, 
Missouri: I think we should by all means promote 
interest in formal courses in Hospital Administration. 








66 HOSPITAL PROGRESS 


Sister Barbea: 1 certainly would want some formal 
preparation for carrying the responsibilities as superior 
and as hospital superintendent. 

Sister St. Alphonse, Lowell, Massachusetts: 1 be- 
lieve that in our religious communities, our major 
superiors are chosen to a large extent for their admin- 
istrative ability. I am in charge of a hospital myself 
and I try to keep the Sisters completely informed on 
everything I do. I attempt to teach Hospital Adminis- 
tration both practically and theoretically by my con- 
tact with my Sisters. In our community our Sisters 
have profited greatly by their experience with good 
administrators. 

Chairman; Sister’s point is an excellent one to 
stress. The training which our Sisters receive in their 
own communities is an excellent preparation for exe- 
cutive positions. It may be questioned whether any 
more effective training could be devised. The point 
still remains, however, for further discussion, whether 
a formal educational and specialized preparation 
would not fit them still better to fulfill their respon- 
sibilities. 

Sunday Morning, June 17, 1934 


Hospital Personnel 


Chairman: The questions before us this morning 
touch our lives very intimately. We are all convinced 
that there is something unique in Catholic hospital 
administration. On account of the character of the 
Religious Superior who is, at the same time, the Super- 
intendent of the hospital, we feel that problems of 
administration are different in our Catholic hospitals. 
This thought seems to be common to all of you. The 
post-mortem of yesterday afternoon’s meeting was 
itself an even more wonderful meeting than the one 
which we all attended. The Sisters gathered in groups 
of four and five and for more than two hours dis- 
cussed the points which had been publicly mentioned 
in the course of the regular meeting. As I moved about 
from group to group I learned more about the prob- 
lems of individual hospitals than I did during the en- 
tire day. There were so many enlightening discussions 
that I could not but regret that all the Sisters were 
not available to hear them. Perhaps this morning you 
will be better prepared to give us all the benefit of 
your debates. 


Personnel Changes 


Chairman: The statement is frequently heard that 
one of the severest handicaps of the Catholic hospital 
and of the Catholic school of nursing is the policy of 
frequent changes in the Sister personnel. It is alleged 
that the Reverend Mothers move Sisters all too fre- 
quently and then, too, into positions for which they 
are either inadequately prepared or for tenure in which 
their preparation is entirely too advanced. By slight 
exaggeration, to be sure, it is said that Reverend 
Mother needs a good potato peeler, finds a good super- 
intendent who, for the time being, is not super- 
occupied and makes the superintendent a potato peeler. 
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This, to be sure, is not quite the situation. Superin- 
tendents do not become potato peelers merely because 
potato peelers are needed, though on the face of it for 
one who does not understand the vow of obedience, the 
appearance of things may often hide a very deep re- 
ligious reality. If the situation were as bad as some of 
our well-meaning friends would have us believe, how 
did the Catholic hospitals manage to get along so well 
for all these years? Is there, in reality, more shifting 
in the hospital’s administrative personnel in Sisters’ 
hospitals than in other hospitals? We are not speak- 
ing here of persons in subordinate positions. It may 
be true that in all hospitals the personnel in the lower 
classifications is shifted entirely too often. We are 
talking here about those who deal with the policies 
and the procedures of the institutions. 

How many Sisters in this room now have held their 
present position for ten years? (The Chairman counts 
the raised hands.) Forty-seven. 

Chairman: How many Sisters have held their posi- 
tions between ten and five years? (The Chairman 
counts the raised hands.) Thirty-eight. Eighty-five 
Sisters have, therefore, been in their present positions 
for five years. 

Chairman: How many of those who have not thus 
far voted, have held their positions for from five to 
three years? Answer, 34. 

How many have held them for less than three years ? 
Answer, 48. Eighty-two Sisters, therefore, have been 
in their present positions for less than five years and 
only forty-eight for less than three years. Can any 
Sisters here report to us their tenure of office for par- 
ticularly long periods? 

Sister Clara: I spent fifteen years in one position, 
eleven in another, and two years in my present posi- 
tion. 

Sister Paschaline: 1 have spent fifteen years as 
operating-room supervisor. 

Sister Gilberta: I have been Superintendent of 
Nurses for eighteen years. 

Mother Marie: I have been Superintendent of 
various hospitals for twenty-five years and Superin- 
tendent of Nurses for twenty years. 

Sister Florentine: I have been Superintendent of 
two hospitals for fourteen years. 

Sister Patrick, St. Mary’s Hospital, Grand Rapids, 
Michigan: 1 have been Supervisor of the Maternity 
division for thirteen years. 

Sister Assisi, Lansing, Michigan: 1 have been Super- 
intendent of the hospital for fifteen years. 

Other Sisters whose names could not be collected as 
rapidly as they reported state as follows: “Twenty- 
one years in the pharmacy,’ “twenty-two years as 
record librarian,’ “twenty-five years as operating- 
room supervisor,” “twelve years as floor supervisor, 
five years as supervisor of the out-patient department, 
five years as laboratory technician,” “ten years in the 
pharmacy, twenty-four years as superintendent of the 
hospital.” 
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Sister Boniface, St. Alexius Hospital, Bismarck, 
North Dakota: 1 have been Superintendent of our 
hospital for forty-two years. 

Chairman : Certainly these reports leave little doubt 
in one’s mind that tenure of office in a Catholic hos- 
pital is not necessarily uncertain and short-timed. 
There is, to my mind, a very definite misunderstanding 
behind the charge that there is more shifting in the 
Sister personnel in a Sisters’ hospital than in the lay 
personnel in our own or in other hospitals. The mis- 
understanding may be due to the fact that occasion- 
ally a Sister seems to occupy a key position for a 
relatively short time, but when one bears in mind that 
very frequently ‘a Sister is taken from one responsible 
position and sent to the corresponding position in 
another hospital in the same Religious Community she 
is not undergoing a very violent and exacting change 
imposing upon her extreme need for readaptation for 
the simple reason that the different hospitals of a 
group as administered by the same Religious Com- 
munity are much more alike than are the hospitals in 
the non-Catholic field, among which officials both high 
and low migrate. Generally, the changes made by 
Religious Superiors are not arbitrary but are made 
with the best of reasons. Personally I have no doubt 
but that if I were a Religious Superior and had a per- 
son under me like myself I would like to have him 
changed. I know that my own Superiors are entirely 
too tolerant. 


Medical Nursing 


Chairman: A further charge frequently made against 
our Sisters’ hospitals is that we have concentrated on 
administration to the neglect of nursing service and 
nursing education. Perhaps the charge is not en- 
tirely without foundation. Of all the Committee ap- 
pointments which the central office had to make, when 
we revised our Committee activities, the hardest to 
make were those in the Committee on Medical Nurs- 
ing, on Surgical Nursing and on Obstetrical Nursing. 
Strange to say too, that of the three the positions on 
the Committee on Medical Nursing were the hardest 
to fill. I hope that these Committees, when they meet 
during our Convention, will draw up a set of strong 
comments on this situation. The matter is of supreme 
importance to the future and present standing of our 
schools of nursing. If the Sister in charge of medical, 
surgical, and obstetrical nursing cannot specialize, at 
least to a fair extent, in her own work she can hardly 
bring her students to the highest level of achievement. 
We must concentrate attention upon nursing service. 
Unless we stimulate that interest a lack of instructors 
in these very important posts will soon make itself 
felt. We must insist upon it that instruction in nursing 
should be given by those who understand nursing and 
nursing problems and not merely by those who theo- 
rize about these problems. If we neglect such em- 
phasis we are in danger of weakening the professional 
service of the nurse while we strengthen her intel- 
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lectual grasp. How many Superintendents of Nurses 
are present here this morning ? Answer, 43. How many 
of these themselves do medical and surgical nursing? 
Answer, 12. These answers suggest a real problem. Are 
our administrators of schools of nursing gradually 
withdrawing to aloofness from the realities of bedside 
nursing ? 

Sister , Hamilton, Ohio: In our hospitals lay 
nurses have charge of bedside nursing while the Sister 
Supervisor of each department gives instruction to the 
nursing students. 





Terminology 


Chairman: A further question I should like to raise 
pertains to terminology of the various positions in the 
hospital and school of nursing. In some hospitals the 
Sisters giving instruction to student nurses are called 
“Instructors” in others “Supervisors.” Should we not 
draw a sharp line of distinction between the Sisters 
who instruct nurses and the Sisters who give or super- 
vise nursing service. It is particularly important to 
clear our terminology with reference to schools of nurs- 
ing. Even in a university it is hard to get some people 
to understand that academic rank pertains to a 
“Chair”; that the chair has a name, and that that 
academic rank is the name of a position and not of a 
function. If a person occupies the chair of biology in a 
university he is Professor of Biology in that univer- 
sity no matter what else he may be doing. That is his 
academic rank. There are, in addition in a university, 
many other titles which designate a function, for ex- 
ample, the title of dean is not an academic rank. Any- 
one can be a dean or an associate dean of a school or 
college, even without necessarily having the title of 
professor or associate professor or, for that matter, 
without having an academic rank at all. In a school 
of nursing it is one thing to be an instructor in a nurs- 
ing subject and a different thing to be a supervisor of 
nursing service. The terminology “Instructor” has, by 
common usage, fallen into academic progression. The 
title of “Instructor in Medical Nursing” and the desig- 
nation “Supervisor of Medical Nursing” may be held 
to be the same person but in a dual capacity. She holds 
the first title because that is the name of a position in 
a school and the second title because she performs a 
service function in the hospital. If we can only succeed 
in making these distinctions universally acceptable 
many of our difficulties will gradually vanish. I am 
convinced that we are answering questionnaires with- 
out some of these distinctions clearly in mind. 

After these remarks made in passing, may we return 
to ‘the subject of our discussion. Your answer, if I 
understand you correctly, to the question, “/s there in 
reality more frequent shifting of the administra- 
tive and professional personnel in Sisters’ hos- 
pitals than in other hospitals?” would be “No.” 
Even with the prescriptions of Canon Law, the 
Superior of the Religious Community will change after 
three years or after six years. Six years, after all, is 
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not too short a period of time for effective tenure. 
There is, therefore, little worry about the superintend- 
ent’s frequent change, particularly as in most cases 
the policies of the institution are not radically changed 
when a new superintendent takes charge. Concerning 
the subordinate personnel, we have seen, a half hour 
ago, that changes are not too frequent. Perhaps our 
higher superiors can be made to give us our appoint- 
ments in writing and in terms of a generally accept- 
able terminology for the positions which we succes- 
sively occupy. Such a plan would bring our procedure 
more definitely into line with fairly common practice 
outside of our own hospitals and would render our 
form of organization better understood. 


Specialization 

Perhaps another word might be said concerning the 
importance of a Sister developing herself in a partic- 
ular phase of hospital activity even if she does not 
find the opportunity of utilizing her acquired knowl- 
edge. A Sister who has developed an interest in a 
special phase of hospital work, in a special line of 
nursing, or in laboratory technology or in one of the 
administrative phases can really cultivate and enlarge 
that interest even if, for the time being, she is not 
engaged in that particular kind of work. In a hospital 
there are thousands of things to be done and someone 
should be available who knows how to do every partic- 
ular kind of thing better than anyone else in the hos- 
pital. This remark applies to the large aspect of ad- 
ministration and equally to the smallest details of 
procedure. Are we giving our Sisters sufficient oppor- 
tunity to develop such special likings ? 

Sister Marie: The question has been answered in 
the non-hospital world. During the period of the de- 
pression many persons lost their positions and were 
forced into idleness. Special intellectual or other in- 
terests might have saved their content in life. If a 
Sister is no longer able to keep one position she should 
be prepared, to a certain extent at least, to be useful to 
her Community and less burdensome to herself. While 
overemphasis on specialization is out of place in a 
Religious Community, it should, nevertheless, be en- 
couraged to a reasonable extent. If a supervisor finds 
it too difficult to continue because of difficulties with 
a falling arch, for example, something else can easily 
be found for her to do if she has cultivated special in- 
terests. Skill in one subject does not mean lack of skill 
in many others. A Sister who is familiar with and in- 
terested in radiology will find occasional time to spend 
in the X-ray room or to consult the literature even if 
she is not actually engaged in that particular depart- 
ment. Through such continued interest she will be 
available for the emergency service when the Sister in 
charge must be temporarily displaced for some reason 
or another. I have always encouraged my Sisters to 
keep up their interests in their special field. 

Mother Rose: It is quite common in large hospitals 
to find Superiors who encourage their younger Sisters 
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to take an interest not only in their own departments 
but also in others. In this way the Sisters are better 
prepared to relieve one another. Those with common 
interests are a help to one another if in no other way 
than by an interest in exchange of view. 

Mother Concordia: It is an excellent plan to have 
the Sisters know one another’s work. It makes them 
more sympathetic with one another. 

Chairman: Do you think that such practice is con- 
trary to specialization ? 

Mother Concordia: No, 1 think it is important that 
some of the Sisters should be developed along more 
than merely one line of interest. 

Chairman: In our freshman classes in college we 
have “Orientation Courses.” We ought to introduce 
such courses into our schools of nursing and give them 
to the Sisters, organizing them, however, with special 
reference to the work of the particular Sisterhood. 
In the school of nursing we do give a course called 
the survey of the nursing field. But, in each commun- 
ity such a course should contain those phases which 
are particularly applicable to each Religious Order or 
Congregation. In this connection I should like to 
gather opinions on the advisability of shifting Sisters 
frequently from one division of a hospital to another 
in case they give evidence of what, in some Religious 
Orders, is called the Donum Gubernandi, the gift of 
administration. 

Mother Allaire: 1 think the plan excellent. 

Sister Marie: I agree with Mother Allaire. 

Mother Allaire: The prospective superior is given 
an opportunity of the full understanding of hospital 
activities and is thus made more sympathetic toward 
different kinds of work in the institution. 

Chairman: Some interesting things happen when a 
Sister is taken out of a special field and is made super- 
intendent of a hospital. In one institution it was 
noticed that the pharmacy budget took a sudden rise 
shortly after a new superintendent arrived. Needless 
to say, the superintendent had previously been the 
pharmacist. Sometimes when a new superintendent 
arrives many procedures are suddenly changed. When 
one examines these changes carefully it can be noted 
that many of the procedures are translated from the 
new superintendent’s previous position. Much of this 
may be desirable. 

I understand the answer to the question “Is it 
desirable to encourage each Sister to develop her- 
self in a particular phase of hospital activity, even 
if she does not get the opportunity of utilizing her 
acquired knowledge?” in the affirmative. 


The Non-Nurse Superintendent 


And now, for the next question, “/s it necessary 
that the Sister Superintendent of the hospital be a 
nurse?” There are arguments for both an affirmative 
and a negative answer. How many superintendents 
here are not nurses? Answer, thirteen Sister Superin- 
tendents were not nurses. Do you feel yourselves 
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handicapped by this fact in your work as superintend- 
ents? 

Sister St. Alphonse, Lowell, Massachusetts: 1 do not 
think I have ever been embarrassed because I am not 
a nurse. I was Secretary and Bursar in a hospital for 
nine years before becoming superintendent. I have 
always been able to work in close harmony with the 
staff and have been given an opportunity of doing the 
most diverse kinds of administrative work. 

Chairman: The question should rather be, it seems, 
whether or not the Sisters understand the problems of 
a nurse. 

Father Verreault: 1 am a non-nurse, a non-superin- 
tendent, and a non-Sister. One day a new Reverend 
Mother was elected in a Religious Community. I asked 
her, “Mother, is it a good plan to appoint a teacher as 
a superintendent of a hospital ?”’ She said, “Yes, occa- 
sionally.” She thought that hospital Sisters are too 
much centered in their own little world. 

Chairman: How many of you who are superintend- 
ents of hospitals now have been teachers? Answer, 18. 
That fact should have quite a bearing on our problem. 

Mother Allaire: One of the finest hospital superin- 
tendents in our Order has just been appointed Bursar 
of our entire Community. She has always been a very 
good nurse. 

Chairman: It would do many of our Communities 
a great deal of good if sometimes a hospital Sister 
were appointed Superior General. For one thing, she 
could teach the teachers to take care of their health. 
The health of the Sister teachers is often most neg- 
lected. 

Sister St. Alphonse, Lowell, Massachusetts : 1 should 
like to see the experiment tried of appointing a non- 
nurse as superintendent of one hospital and a nurse 
as superintendent of another, provided we can find 
two persons of equally high qualifications in other 
respects. 

Chairman: We have been employing a “trial-and- 
error method” in appointing Sister Superintendents. 
But apparently our method has worked. In Religious 
Life, apparent success and apparent failure are not 
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always real success and real failure. Is there a real 
convincing reason for discarding our present method 
of appointment ? Do we really need courses in hospital 
administration as prerequisites for the position of 
superintendent ? 

Sister Mary: How are we going to know who are to 
become Superiors ? 

Chairman: It has been suggested that after a num- 
ber of years our superintendents should all be able to 
reach certain specialized requirements. 

Sister Mary: What about previous experience ; does 
not that count at all? 

Chairman: Your question, Sister, is really a most 
difficult one. We have discussed it previously in another 
connection. We all admit that experience is a better 
teacher than theoretical learning and yet we all find 
it difficult to evaluate experience. It is true, neverthe- 
less, that experience alone does not qualify a person 
for the position of an instructor in a school of nursing. 
Experience may develop wisdom and judgment but in 
the mind of the instructor you must also find thought 
content which can be achieved only at the cost of 
formal training. 


The “Training” of Hospital Executives 
Our next question, therefore, “Can the apprentice- 
ship system be applied in the training of Sister 
hospital executives?” can be really answered, accord- 
ing to what has been said, in the affirmative, provided 
that this system is supplemented by formal courses of 

instruction. 
Mother Allaire: 
has had no experience in the administration of a hos- 
pital but has had courses in Hospital Administration 


I am not sure but that a Sister who 


might not be a better superintendent than the one who 
has had years of experience but no formal instruction. 
I believe a combination of experience and training is 
our best guarantee of success as a superintendent. A 
Sister who has been in charge of a hospital for ten 
years should, nevertheless, be encouraged to under- 
take formal instruction in her field. 








Ontario Conference of the Catholic Hospital 
Association: The President’s Address 


ONCE more it is my pleasing privilege to greet and 
welcome the various delegates of our Catholic hos- 
pitals to the Third Annual Convention of the Ontario 
Conference of the Catholic Hospital Association of 
the United States and Canada. 

The Ontario Conference, during its three short years 
of existence, has passed bravely through the dark days 
of depression and now it bids welcome to the slowly 
rising sun. Despite the passing clouds, each year has 
witnessed a large attendance at the meetings which 
is an agreeable and gratifying indication that the 
Sisters realize the great benefits to be derived from 
such gatherings, verifying the significant words of His 
Excellency, the Most Reverend Amleto Giovanni 
Cicognani, Apostolic Delegate to the United States of 
America, at the Cleveland Convention: “Jt was ob- 
viously advantageous that the Sisters’ hospitals should 
form an association to consider their common problems 
and to study the methods by which they could better 
serve their patients. . . . The spirit of the divine 
organization of the Church and also the particular 
spirit of each religious sisterhood in charge of a Cath- 
olic hos pital, are reflected in the many units making up 
the association.” 

The large attendance of our Ontario hospitals at 
the Nineteenth Annual Convention of the Catholic 
Hospital Association, was another evidence of your 
progressive and co-operative spirit. This convention, 
about the most successful the parent association has 
ever held, exhibited an outstanding characteristic 
which our Reverend President has summarized in this 
short phrase: “an incentive to more vigorous Catholic 
action through hospital service.” 


Our Honorary President 

Before reviewing the activities of 1933-34, I feel 
it is a sacred duty to pay a brief tribute to the late 
Archbishop of Toronto, the Most Reverend Neil Mc- 
Neil, D.D., our Honorary President and Advisor. 
With him an outstanding figure in the public life of 
Canada has disappeared. The Church and the Nation 
have lost a great Bishop and a leading citizen. 

A fitting testimonial is the following quotation from 
the Canadian Nurse: “A model of priestly piety, hu- 
mility, and goodness, he was a perfect exemplar of the 
spirit of Christian Charity, which through a long life 
he never ceased to inculcate and practice. An apostle of 
peace and good-will and a harmonizer of differences 
that might lead to misunderstanding between various 
groups in a great cosmopolitan population, he was be- 
loved for his broad sympathies, his deep erudition and 
his wise counsel, not only by the people of his own im- 
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mediate jurisdiction, but by those who respected and 
revered the man of God and the friend of the poor, 
however much they might differ from him in theo- 
logical opinions.” 

To those who knew our “Beloved Archbishop,” it 
is a consolation to know that he died in St. Michael’s 
Hospital, an hospital of which he was rightly proud, 
and surrounded then, and for days before, by all the 
loving care that religious and lay nurses could give. 

While Archbishop McNeil has gone to his reward, 
his memory will be a living influence to the Ontario 
Conference. Through loving respect your Executive 
Board has voted to leave his place vacant for the com- 
ing year. On Friday, at 8:00 a.m., in the Hotel Dieu 
Chapel, the Holy Sacrifice of the Mass will be offered 
for the repose of his soul that God may reward him 
for all the good he has done, during his long and busy 
life, for the Glory of God and the salvation of souls. 


Last Year’s Activities 

None of us wants to be a penguin, that bird which 
walks or rather swims backward because it does not 
care where it is going but wants to see where it has 
been. Nevertheless, before we turn toward the future, 
before we plan our line of march and bravely face the 
obstacles that lie ahead along our road, we have need 
to pause and turn backward over the road we have 
traveled, in order to find markings along the way we 
have come that will help point out for us the road into 
the future. We must look backward, in order to move 
forward. We have to seek guide posts of the past in 
order to make easier the progress of the future. 

A)—The Council on Nursing Education for Canada. 

One of these guide posts is the organization of the 
Council on Nursing Education for Canada of the Cath- 
olic Hospital Association. 

Last October at the Second Annual Meeting of the 
Ontario Conference it will be remembered that a Com- 
mittee on Nursing Education was formed to facilitate 
the studying of the Nursing Education problems 
peculiar to Canada. This committee was made up of 
members from the four Catholic Hospital Conferences 
in Canada. 

In February the Executive Board of the Catholic 
Hospital Association voted to change this committee 
to a separate Council on Nursing Education in 
Canada to work co-ordinately with, rather than de- 
pendently on, the Council on Nursing Education for 








February, 1935 


the United States of America. This Council has been 
active since its organization, studying the proposed 
recommendations and resolutions arising from the 
Weir Report which were presented at the Canadian 
Nurses’ Association Convention in Toronto, in June. 

The members of the Council on Nursing Education 
awaited somewhat apprehensively this June meeting as 
it involved such important questions as Federal and 
Provincial Councils of Nursing, socialization of the 
nurse and other problems. For this reason the Institute 
on Nursing Education was planned and held at St. 
Michael’s Hospital, Toronto, immediately preceding 
the Silver Jubilee Convention. 

The attendance at this Institute, so ably conducted 
by the Reverend Alphonse M. Schwitalla, S.J., Presi- 
dent of the Catholic Hospital Association, was most 
gratifying and was indeed another splendid demon- 
stration of unified action. 

The busy days were spent in various discussions 
centering around policies and procedures for the in- 
spection and examination of the Catholic Schools of 
Nursing by Sister visitors, the problem of the small 
school of nursing and the necessity of formulating our 
own minimum Standards of Nursing Education so that 
the Catholic schools of nursing in Canada may be 
classified as leaders rather than followers. 

Among the questions discussed at the general meet- 
ing of the Sisters and lay nurses on the last day of 
the Institute, was a letter sent to the President of the 
Canadian Nurses’ Association by the Council on Nurs- 
ing Education. It referred to the possibility of the 
Catholic nurses in Canada being obliged to withdraw 
from this National Association should it continue its 
affiliation with the National Council of Women, due to 
the fact that this latter body indirectly fosters Clinics 
on Sterilization and Birth Control. 

This problem was discreetly handled by the com- 
mittee appointed to consider the matter of affiliations 
and a resolution was passed whereby the future policy 
of the Canadian Nurses’ Association would be one of 
non-affiliation with other national organizations. This 
success is due, no doubt, to the large attendance of 
Sisters and Catholic lay nurses at the convention. In 
all the Provinces, except Ontario and Prince Edward 
Island, membership in the Provincial Association is 
coincident with registration and reregistration an- 
nually. Therefore to a certain extent, all provinces ex- 
cept these two above named, are dependent upon the 
National Nurses’ Association. If it is true that we need 
them, I dare say, they need us. Then, there is an urgent 
necessity for solidarity among our Catholic nurses. 
“Tn union there is strength.” If they are only made to 
realize the difficult problems we encounter, I am sure 
the Catholic nurses will willingly co-operate. Their 
help is required, but our success is theirs again. 

B)—The National Curriculum. 

In 1932 at the last biennial meeting of the Canadian 
Nurses’ Association, a Central Curriculum Committee 
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was formed for the purpose of establishing a National 
Curriculum. This committee was very active and, as 
you know, circulated a voluminous questionnaire last 
Spring. This committee is hopeful that, from the in- 
formation gathered, it will be able to set up minimum 
standards of nursing education for the Dominion and 
also to have a National Curriculum for the Schools of 
Nursing. 

C)—The Catholic Hospital Association Constitution. 

Another guide post which we perceive upon the road 
of yesterday is the successful trial and adoption of the 
new Constitution of the Catholic Hospital Association. 
This splendid document will serve as a base for the 
formulation of the new constitution of the Ontario 
Conference. 

Your Executive, during the first year of the Associa- 
tion’s existence, proposed the tentative Constitution 
and by-laws which you have conditionally adopted 
and have renewed each year while awaiting the final 
decision of the parent organization with regard to the 
adoption of the new constitution. Your standing 
Committee on Constitution will now undertake this 
important task and at your next meeting we hope to 
have it ready for your approval. 


Future Projects 

We have paused and looked backward. We have 
noted certain guide posts; let us now proceed. 

A)—Nursing Education Section. 

As we advanced on the road of progress the first and 
the most important decision seems to be the formation 
of a Nursing Education Section in our Conference. 
The education of the nurse continues to be a major 
problem. Her duties are rapidly changing, keeping 
pace with the time. So it is necessary for us to keep 
abreast of the latest developments, discarding old 
methods as soon as they cease to be useful and intro- 
ducing the new as quickly and efficiently as possible. 

We must keep professionally alive. The golden age 
for us is not in the past but in the future. We have 
much to be proud of; much to encourage us but we 
have yet more to accomplish. Individually our task 
is difficult but with sincere co-operation through a 
Nursing Education Section, we can unite our forces, 
raise our standards and develop a curriculum which 
will make our ‘schools the best of their kind. 

B )—Educational Development Within the Hospital. 

a) Record Librarians. 

The trend in the Hospital World today is the Reg- 
istration of the various technicians as well as of nurses. 
It is in the Sisters’ interest to register as early as 
possible while the requirements are easy to comply 
with and before registration becomes compulsory. The 
Standards are being gradually raised and college educa- 
tion will soon be required. This is a general applica- 
tion, but I would like particularly to stress the regis- 
tration of Record Librarians. 

The committee system organized by the Catholic 
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Hospital Association is proving to be an effective ma- 
chine. A member of the Committee on Records of this 
Association has sent me a copy of the present require- 
ments of Registration of Record Librarians. Several 
copies have been mimeographed and they may be pro- 
cured at the registration desk. These reports contain 
valuable information which I am sure will prove very 
helpful to the various hospitals of Ontario. 
6) Sister Inspectors. 

Another objective for the coming year is the success- 
ful carrying out of the plan of inspection and examina- 
tion of Catholic Schools of Nursing by Sister visitors. 
These Sister visitors appointed by the Mothers Gener- 
al, are in each case to inspect the schools of nursing 
conducted by their respective Sisterhoods. They are 
to report their findings to their respective Mothers 
General, and subsequently, with the Reverend Moth- 
er’s permission, they will be asked to supply reports 
of these examinations to the Association’s Council on 
Nursing Education. From these reports the Council 
will be enabled to determine the future policy of the 
Association in the field of Nursing Education. Through 
this plan the Council will be in a position not only to 
know in a most detailed manner the status of the in- 
dividual school but it can also make recommendations 
for the improvement of said school. 

This project has been enthusiastically accepted in 
the United States and it is the hope of your President, 
as a member of the Council on Nursing Education for 
Canada, that the Mothers General of Ontario will 
eagerly respond to this means by which much good 
may be accomplished and which will no doubt give 
effective assistance to the member hospitals and their 
schools of nursing. 


Conclusion 

And now our line of march has been traced. Let us 
then outline a program which will lead us safely to our 
goal. To reach this objective may I signalize a few 
points: the formation of a Nursing Education Section ; 
the Survey of our schools of nursing by Sister visitors ; 
the necessity of solidarity among our Catholic nurses ; 
special preparation and registration of our Sister 
technicians and continued co-operation with the Cana- 
dian Nurses’ Association. 

We are happy indeed to hold the Third Annual 
Convention of the Ontario Conference of the Catholic 
Hospital Association here in the beautiful historic 
city of Kingston. Still, this limestone city retains its 
military look, pleasing to the tourist’s eye. As an edu- 
cational center it is pre-eminent. Situated on the mag- 
nificent St. Lawrence, it marks the beginning of the 
“Thousand Islands.” In Picturesque Canada we read: 
“There is nowhere to be enjoyed a more delightful 
day’s sail than that from Kingston down the river. On 
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a calm summer morning, when the rich and varied 
colorings of granite rocks with overhanging foliage of 
every shade of living green, are reflected in the glassy 
river, the scene is like fairy-land.” 

Our welcome here has been most cordial. To His 
Excellency, the Most Reverend M. J. O’Brien, Coad- 
jutor Archbishop of Kingston, under whose patronage 
these meetings are held, I wish to express the Associa- 
tion’s deep gratitude for his warm words of welcome 
and his most generous co-operation in the program. 
A few months ago as His Excellency wavered between 
life and death, we feared that the great privilege of 
having him honor our meetings would be denied us. 
We rejoice in your recovery, Excellency, and it is our 
fervent wish and prayer that God may spare you for 
many years to come to continue working in His vine- 
yard. 

Most heartily do I wish to thank you, Reverend 
Father A. M. Schwitalla, S.J., for your presence here 
today, a great favor which we fully appreciate. Another 
happy privilege is to have with us the Reverend Canon 
Alfred Chamberland, General Director of Catholic So- 
cial Action in Quebec, who was delegated by His 
Eminence, Cardinal J. M. Rodrigue Villeneuve, O.M.I., 
and also Sister Helen Jarrell, R.N., M.A., Director of 
St. Bernard’s Hospital School of Nursing, Chicago, 
Illinois. To the clergy, the doctors and the Sisters 
who so generously accepted to participate in our pro- 
gram, to the Chairman of the Arrangement’s Com- 
mittee for the splendid hospitality extended to us and 
to the Program Committee, I feel that we owe a deep 
debt of gratitude, without other means of showing our 
appreciation than by our prayers and sincere thanks. 

As final thought I leave you this inspiring statement 
of our Reverend President in his Rededication Resolu- 
tion adopted at the Nineteenth Annual Convention of 
the Catholic Hospital Association of the United States 
and Canada: “Be it Further and Finally Resolved that 
this Association hereby rededicate itself to the sub- 
lime purpose for which it was founded, the promo- 
tion of God’s glory and the salvation of souls through 
service for the sick; that it rededicate itself to the 
achievement of only the highest and best in all forms 
of hospital service, to the highest achievable stand- 
ards of excellence, the most unselfish service to wealthy 
and poor, the socially prominent and the socially 
handicapped alike, and to the broadest practical view 
of its educational, its social, and especially its religious 
responsibilities. It does so because it regards only such 
service as worthy of Christ whom each of our Institu- 
tions and each person in those institutions is attempt- 
ing to serve and because the ambitions and ideals of 
the members of the Association are permeated with 
the spirit of our motto, ‘The Charity of Christ Presseth 
Us Onward.’” 











Non-Catholic Student Enrollment in 
Catholic Schools of Nursing 


Alphonse M. Schwitalla, S.J. 
and M. R. Kneifl 


THE religious affiliation of the student nurses in our 
Catholic schools of nursing has been frequently made 
the subject of discussion and at times even of con- 
troversy. The question is one of considerable impor- 
tance. Administrative procedures, student welfare pro- 
grams, policies pertaining to religious education, the 
general atmosphere of the school, unification of objec- 
tives, and effective constancy in their pursuit, these and 
many other important phases in the administration 
of a Catholic school of nursing may be seriously in- 
volved in the question of the number of Catholic and 
non-Catholic student nurses. 

Efforts have been made in the past to conduct an 
exhaustive study of the question. While it is true that 
from many viewpoints we are interested in the number 
of Catholic students enrolled in our non-Catholic 
schools of nursing, the question of the number of non- 
Catholics in our Catholic schools of nursing has a more 
important bearing upon the administration of the 
schools under Catholic auspices. The Catholic Hospital 
Association has, therefore, attempted to collect data 
on several occasions in the past on this very important 
question. During 1935 data were gathered with more 
attention to accuracy and detail than in any of our 
previous efforts and we, therefore, present such facts 
as we have been able to discover, fully realizing that 
even at present a larger volume of replies to our in- 
quiries may modify our general conclusions. 


Method of Inquiry: 

The directory inquiry sheet which is annually sent 
out by the Catholic Hospital Association to the schools 
of nursing this year contains several questions bearing 
upon this point. Of the 412 schools of nursing in the 
United States, replies upon this point were received 
from 306 schools. Seventy-five per cent, therefore, of 
the schools in the United States supplied data and, 
therefore, our conclusions should be considered suffi- 
ciently reliable to form a safe basis for administrative 
policies. Of the seventy-six Catholic schools of nursing 
in Canada only thirty-three, or 43 per cent supplied 
accurate and reliable data. It is likely, therefore, that 
our conclusions for Canada should not be taken as a 
proper basis for administrative procedures. 

The method adopted in this study is to represent the 
Catholic-student-nurse census of our schools in terms 
of the total average census for each school. The tech- 


nique was chosen for the following reason: The schools 
which failed to answer the particular section of our 
inquiry sheet bearing upon the present topic were 
naturally not homogeneously distributed throughout 
the various states of the United States and the prov- 
inces of Canada. It was thought better, therefore, to 
base our studies upon the average size of the Catholic 
hospital in the various states and provinces rather than 
upon total enrollment of the schools. While this meth- 
od, therefore, may be open to some objections it seems 
to be less objectionable than any known method by 
which a 75 per cent volume of replies for the United 
States, and much more, a 43 per cent volume of re- 
plies for Canada, could be extended to include all 
schools. We have, therefore, calculated the average 
size of the Catholic schools of nursing by states and 
provinces and have used this average as basic in calcu- 
lating the percentages of Catholic and non-Catholic 
students. Our further discussion will serve to elucidate 
the method which we have adopted. 


The Religious Affiliations of Studénts: 
Before proceeding to a detailed presentation of our 


data a few generalizations as background information 
may prove acceptable. The average size of the Cath- 
olic school of nursing in the United States during the 
year 1934 was 49.3 students of which number 15.6 
student nurses, or 31.7 per cent, were found to be non- 
Catholic. The total student enrollment for 1934 in 
these schools was 19,591 student nurses, of which num- 
ber approximately 6,210 student nurses were non-Cath- 
olic. 

The average size of the Catholic school of nursing 
in Canada during the year 1934 was 45.7 student 
nurses of which number 26 or 56 per cent were found 
to be non-Catholic. The total student enrollment dur- 
ing the year was 3,388 and of this number approxi- 
mately 1,897 were non-Catholic students. 


Data by States: 

Table I summarizes our basic data. It presents by 
states and provinces the average size of the schools of 
nursing, the average number of non-Catholics in the 
student body of each school and finally the average 
percentage of non-Catholics in each school. It should 
be noted that the average size was determined by add- 
ing the student enrollment of all the Catholic schools 
supplying data and dividing it by the number of those 
schools in each political unit. While this procedure 
may be open to objections, it is still thought to be 
more reliable than any method of interpolation or 
extension which might have been adopted, once the 
limitation had to be accepted of a 75 per cent reply. 
The column entitled “Average Number of Non-Cath- 
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olic Students” in each school was calculated in much 
the same way as just described for the first column and 
the data in the third column, the average percentage 
of non-Catholics was determined by the simple 
mathematical calculation. 

An inspection of the table will show that the high- 
est average student enrollment in schools is found in 
the state of Connecticut, with 108.6 student nurses, 
and the second highest in the state of Rhode Island, 
with eighty-eight student nurses. In both of these 
states all the Catholic schools of the state supplied 
answers. The smallest average enrollment is found in 
the state of New Mexico, with twenty-one student 
nurses, the second smallest being Maine, with 27.3 


TABLE I. The Average Enrollment of Catholic and Non- 
Catholic Student Nurses Per Catholic School 
A. United States 


Average 





SS ae Average + «Average 
States* Total Non-Catholic % of 
Enrollment Enrollment Non-Catholics 

EEO RD 37.4 24.4 65 
Eek sls wenaie wieanl 52.5 22.5 42.8 
SE CCE ET 81.0 20.5 25.3 
NE Ss got ee 61.8 17.9 28.9 
Te ee 40.1 17.6 43.8 
OE 555.66 dna eie dion epi 108.6 3 £7 
Ee ee eee 72 17 23.7 
District of Columbia ........... 72 17 23.7 
EE oly arc ietats grt Ma ainee avaers 41 34 82.9 
Ne iene en Gel ek eaecis 42 22.5 53.5 
NE at 8 3 ie 42.2 27.5 65.1 
RE Sr AE og Shi dtty 43.1 12.3 28.5 
I i a ald ne acnacla aan a 49.7 25.4 51.1 
RE Rept etek sia gieane Rao, anda 38.6 18.3 47.4 
og at ne gc a 41.0 13.8 33.6 
NE ic acite re wide Oia e nase 54.2 30.6 56.4 
NE BAG bra aha pines eee 44.0 15.2 34.5 
et cae Rsaitene eos 27.3 4.6 16.8 
a ihe ho Shae coh estataaa 64.3 14 21.7 
BERRORORINES oon ik cecccccaes 62.5 2 3.2 
ND lie A baler bien naecaiatnietes 55.1 25.5 46.2 
See rrr ere 86 25.6 29.7 
PR Seiakaduccar. s005us X X X 
ee ee ee 44.2 16.0 36.1 
SES ee ee 38.3 17.6 45.9 
DE ie cdi ewem adwale sens 57.6 34.8 60.4 
edie a inc ell xX xX xX 
ge re 28 1.5 5.3 
A ee eee 56.9 10.3 18.1 
i ce mawheees 21 10 47.6 
ato a cgreewad ease 65.7 6.4 9.7 
pe re 37.5 27 72 
eee eee 35.3 16.8 47.5 
Se Re Ee Pe eee 68 21.5 31.6 
IRS Foe i naa ae ae 68.5 38 55.4 
er arb tatiana eee ccna ohboe 49 34.3 70 
NER 6.5 v6 certee acdsee ae 53.5 8.8 16.4 
OO ee 88 1 1.1 
Oe ee X X x 
a gira eae gew 31 14.3 46.1 
MEE hiv ecnacctcsane emacs 45.6 33.3 73 
RE a loin td a cig kar cals 46.3 27.9 60.2 
i ia re ahaa a we we oe 27 41.5 
re re ee 46 6.5 14.1 
SS a nee cee ee X X xX 
eee re 40.6 27.9 68.7 
a ee 47 23.5 50 
I rd ioe tn ca erg ail 50.1 14.2 28.3 
I Sag ia tains Sia xX xX xX 


*Three states Mississippi, Nevada, and Wyoming have no Catholic Schools 
of Nursing, while two states South Carolina and Virginia having very few 
Schools did not supply data in answer to this inquiry. The District of Colum- 
bia is included as a separate political jurisdiction. 
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student nurses and New Hampshire being third with 
twenty-eight student nurses. The limits of variation, 
therefore, lie between 108.6 and 21 student nurses for 
the average number of student nurses. 

The average number of non-Catholic student nurses 
per school ranges between one student nurse in the 
state of Rhode Island and thirty-eight in the state of 
Oklahoma. Second to Rhode Island we find the state 
of New Hampshire with 1.5 non-Catholic student 
nurses per school and Massachusetts with two, Con- 
necticut with three and close to Oklahoma, Nebraska 
with 34.8, Oregon with 34.3 and Florida with 34.0 
student nurses per school. The range, therefore, in the 
average number of non-Catholic student nurses is be- 
tween one and thirty-eight. 

More significant for the formulation of administra- 
tive and educational policies is the percentage of non- 
Catholic student nurses per school. This percentage 
ranges from 1.1 in Rhode Island to 82.9 in Florida. 
Connecticut is second to Rhode Island with an average 
percentage of 2.7, Massachusetts being third with an 
average percentage of 3.2 non-Catholic student nurses 
per school. At the other end of the scale we find 
Tennessee with an average percentage of 73, North 
Carolina and Oregon with average percentages respec- 
tively of 72 and 70 non-Catholic student nurses per 
school. The interested reader will, without further 
discussion, discover from this table such information 
as is of most concern to herself. 


TABLE I. The Average Enrollment of Non-Catholic Student 
Nurses Per Catholic School 


B. Canada 
veo ; —- i. Average Ave rage Average 
Provinces Total Non-Catholic Yo of 
Enrollment Enrollment Non-Catholics 

I i gine aaa 55.6 33.5 60.3 
British Columbia .............. 73.5 56 76.1 
I he fete ag. 74 43.7 59.0 
New Brunswick ............... 19.6 1 0.5 
ee 30.5 7 22.9 
IR niles oon ahs rears eat is 51.8 21.3 41.1 

Prince Edward Island*......... 21 0 0 
ND 2 crt ohana seo ptey Srctac 48.9 2 4.0 
SE rer oe ries 52 25 48.0 


“Only one Catholic School of Nursing in this province. 


In the province of Canada we find the highest aver- 
age student enrollment in the province of Manitoba 
with an average of 74 and the lowest in Prince Ed- 
ward Island with an average of 21 student nurses per 
school. The highest average number of non-Catholic 
student nurses per school is found in British Columbia, 
with 56 and the lowest in Prince Edward Island with 
no non-Catholic students. In New Brunswick there is 
an average of only one non-Catholic student per school, 
in Quebec two and in Nova Scotia seven. The average 
percentage of non-Catholic students per school is low- 
est in Prince Edward Island where it is zero, is second 
lowest in New Brunswick with one-half of one per 
cent and is third lowest in Quebec with four per cent. 
It is highest in British Columbia where the percentage 
of non-Catholic students reaches 76.1 per school. 
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TABLE II. Rank of States by Average Student Enrollment in TABLE II. Rank of Provinces by Average Student Enrollment 


Catholic Schools of Nursing in Catholic Schools of Nursing 
Catholic and Non-Catholic Students Catholic and Non-Catholic Students 
A. United States B. Canada 
Average Average Average : Average Average Averaze 
States* Total NVon-Catholic Catholic Provinces Total Non-Catholic Catholic 
Enrollment Enrollment Enrollment Enrollment Enrollment Enrollment 
rrr 21.0 10.0 11.0 ST Pe eee 74 43.7 30.3 
ES A ree ree » 223 4.6 22.7 Driige Colembia ........006855 73.5 56 17.5 
New Hampshire ............... 28.0 1.5 26.5 re ee 55.6 33.5 22.1 
NE I io cin encioancecas 31.0 14.3 16.7 er err re 52 25 27 
POM NAR occ cies censeciees 35.3 16.8 18.5 Ry Sadek na aaiap aes 51.8 21.3 30.5 
ae ee ee eee ee 37.4 24.4 13.0 esol See dana 48.9 2 46.9 
PEE CPOE. onccc knciesoven 37.5 27.0 10.5 NL: giakcaihen. cake eek ee 30.5 7 23.5 
DEED ScaGatownevceaameens 38.3 17.6 20.7 Prince Edward Island*......... 21 0 21 
OCC Sener te 38.6 18.3 20.3 New Brunswick ............... 19.6 1 18.6 
SE ee ee eee orn 40.1 17.6 22.5 __*Only one Catholic School of Nursing in this province. 7 
ihe che ; 
— Dviaemans aa tanen a 27. _ Rank of States: 
DE £iescecavensececdstsun at d 3.8 he pT ° ey ° 
“ae a “A ni lo elucidate more fully the significance of these 
NR oa ee ag J 3 7 P é ; 
INE ose n dicieedn cousin 420 92.5 19.5 figures we have rearranged our data in three tables in 
| eee 42.2 27.5 14.7 such a way as to show the rank of states by 
NE Sccucevesu <A nneasyines 43.1 12 30.8 a) increasing average student enrollment in Catholic 
cians 93 IQA m — 
Louisiana Cn en 44.0 15.2 28.8 schools of nursing (Table IT) ; 
IIR shard £2) ci ies, ala pla Seatae Oke 44.2 17.6 26.6 b) increasing averas Catholic - 
—_ as +05 123 inc easing average non-Catholic enrollment 
ME: cc pe ulauiadasuhaxuue 46.0 6.5 39.5 (Table IIT) and 
MR hci: eg ton al ntae ore Se page 46.3 27.9 18.4 c) increasing percentages of average non-Catholic 
West Virginia ..............+.. 47.0 23.5 23.5 to average total enrollment of student nurses 
Te dae dabsereenneeiincks 9.0 34.3 7 ‘ ; 
Oregon 4 . ” a4.7 (Table IV). 
RE tte tah aes hay imne ea 49.7 25.4 25.4 - é —_—* se 
Mice 504 142 35.9 Figure 1 illustrates the data in Table II, Figure 2, 
re 52.5 22.5 30.0 that contained in Table III and Figure 3, that con- 
Pennsylvania ...... 0 .ssscesees: 53.5 8.8 44.7 tained in Table IV. Table V summarizes the other 
¢- ~L 5 ? an 72 ‘ a 
MUMERY sso revensserevereesss ag =e ae tables by showing the numerical rank of each state 
Ro doch eackbradiacigiaiocngone 55.1 25.5 296 . f ; h . in em of i h bei : 
New Jersey ........0002 eeceee 56.9 103 46.6 or each of the sets of data here being considered, 
Nebraska ooo once cc ccccccecen 57.6 34.8 228 namely, total average enrollment (Column 1), total 
BEER, setudtio sine enweatinais 61.8 17.9 43.9 average Catholic (Column 2), total average non-Cath- 
Massachusetts .. .....++++++++- 62.5 2 60.5 olic enrollment (Column 3) of student nurses, and 
SE Sadacdcaamanacad asin 64.3 14 50.3 average percentage of Catholic (Col 6: ant 
OS Faso. gre iag-cesioucaek 65.0 27 38.0 RE ‘ age ke ee Te Sy ae — 
ee 65.7 6.4 59.3 Catholic (Column 5) enrollment per school. Finally, 
DE eaeihan.siitstiaamaewkend oie 68.0 21.5 46.5 an effort is made in Figures 4 and 5 to present the 
Oklahoma ........ tees serene 68.5 38 30.5 findings graphically, using as the basis the order of 
District of Columbia........... 72.0 17 55.0 : ‘ . , ; 
js A a states and provinces by total average enrollment. 
ERR Cee eee ee cee 2.0 17 55.0 jon d ’ : 
ie 810 20.5 60.5 lable V enables the reader to see at a glance where 
NG rica snudveaneaiasdes 86.0 25.6 61.0 any particular state or province stands with reference 
Rhode Island ................. 88.0 I 87. to other states and provinces, with reference to the 
Ce rr er ree 108.6 3 105.6 . . . 
; data here being studied. To illustrate by an example, 


*Three states Mississippi, Nevada, and Wyoming have no Catholic Schools 


of Nursing, while two states South Carolina and Virginia having very few Pennsylvania is twenty-seventh in the rank of states 

Schools did not supply data in answer to this inquiry. The District of Colum- ae ps 7 a Z 

bia is included as a separate political jurisdiction. for its average enrollment per school beginning with the 
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TABLE III. Rank of States by Average Non-Catholic Student 
Enrollment in Catholic Schools of Nursing 
A. United States 


Average Average 


States* Non-Catholi Total 
Enrollment Enroliment 

ae re rrr er 1 88 
Pe SEND 5s kb ee kane ncinnctucenavan 1.5 28 
RII, os cs ec hy ad aero ere ae wie 2.0 62.5 
ERNE eanicntvaunccncagncnauunwasen 3.0 108.6 
SR, acne as clare an aaah oes ead wai 4.6 27.3 
CM 2 cag aa gS lag ete ar ae Nae g 6.4 65.7 
ES Sha aan ayaa SG ae aw wear 6.5 46 
Ree rr irre are re 8.8 53.5 
New Mexico ......... .. Apne eare 10.0 21.0 
ES ccckusawcudear es Sane ned én atnas 10.3 56.9 
cot rh ie owe heukn ses eas ceen, waa ke 12.3 43.1 
ehh caro ena arate es a Seg ialak oon e Re 38 41 
NE 546 5c o<e ueinedeeeu nk eae eaens 14.0 64.3 
cc re see as pant te eaten 14.2 50.1 
I, oo, vo van can cecn ek aaeacuawe 14.3 31.0 
PELL NE Pe Ee Me TON 15.2 44 
IY I a cogs. -kdbn ek minmee km 16.8 35.3 
ee ee 17.C 72 
EE. ive gn Gu vember beuuacakawas 17.0 72 
EET e CORE Ce re 17.6 38.3 
SE ais ast eA eeadaw new nenes 17.6 40.1 
NIN ch me hema e Reuter 17.6 44.2 
REE: .ccrewckumcnseeabennuvuasss 17.9 61.8 
DN asap ana cae er honias aan e cae 18.3 38.6 
Ne ag ee ere eae 20.5 81 
SE heidi ck ocutad- weak aaa RE Reon eek oan 21.5 68 
IN ce bare ute ce amae > Sick dies- esas 22.5 52.5 
RES Seda ooo aera Ccicas ugk hike aw aoe 22.5 42 
RTI, oe co ray cane wen ene aaa ae 23.5 47 
ee re re ret tere 24.4 37.4 
NE hi Gara 14's te 3 Sep eae he 25.4 49.7 
I ne ee ee ee cient ge run aeaaea Ts 25.5 55.1 
PII Ane. bus va aes ndeeo deka cacineaaue 25.6 86 
DS Gude woud Lok dae ei ec uae eke awne 27 65 
SL ss ck alice d ee aunwwediakh 27 37.5 
TR eee ea ee On aie wee ore auias 27.5 42.2 
NN Be ee RE IR ee rae 27.9 40.9 
ta oa5s neue ER Caedeeaerseuaret 27.9 46.3 
RE, en guna puwnnadaneancacvekeenss 30.6 54.2 
I ee ee ene ee ce ad 33.3 45.6 
NS San tao ea cag ota wis ease be hie 34 41 
EE Se Se ere ee ne 34.3 49 
SS aces a uuduisana bamaduaee ee heed 34.8 57.6 
OE ee ee ee 38 68.5 


*Three states Mississippi, Nevada, and Wyoming have no Catholic Schools 
of Nursing, while two states South Carolina and Virginia having very few 
Schools did not supply data in answer to this inquiry. The District of Colum 
bia is included as a separate political jurisdiction. 


TABLE III. Rank of Provinces by Average Non-Catholic 
Student Enrollment in Catholic Schools of Canada 
B. Canada 


Average 
Total 
Enrollment 


Average 
Non-Catholic 
Enrollment 


Provinces 


 & | Ss 56 73.5 
RT oo eh cig Woe ete pas oe oe . 43.7 74 
a hed dak ke aig bu aka Wewts eis an 33.5 55.6 
SE POC OE LCE TE OT 25 52 
ee ee a 21.3 51.8 
DS a ae eae hewk aioe 7 30.5 
Ria faa acnterd rng Slate lene semanas Ra 2 48.9 
I Ee os ew wie wale aD 1 19.6 
Primce Edeward Telama™..........ccssccscccass 21 


*Only one Catholic School of Nursing in this province. 


smallest school. It is thirty-third in the average Cath- 
olic enrollment per school, eighth in the average non- 
Catholic enrollment per school, thirty-eighth in the 
average percentage of Catholic enrollment per school 
and seventh in the average percentage of non-Catholic 
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TABLE IV. Rank of States by Average Percentage Enroll- 
ment of Non-Catholic Students in Catholic Schools 
of Nursing 
A. United States 


dverage 
Total 


iverage {verage 
States* Yo of Von-Catholic 


Von-Catholics Enrollment Enrollment 
Rhode Island .... : ; 1.1 1 88 
Connecticut ... Nudeakean ante 2.7 3 108.6 
PIS, ccc cnawexdeudes 3.2 2 62.5 
New Hampshire .... soa 5.3 1.5 28 
arr ere 9.7 6.4 65.7 
Vermont ..... 14.1 6.5 46 
a re 16.4 8.8 53.5 
Maine ..... . er ee a 4.6 27.3 
New Jersey ........ ; . 18.1 10.3 56.9 
PND <icc wiecnacdon 21.7 14 64.3 
District of Columbia... 23.7 17 72 
oe aon ea pain 23.7 17 72 
I a pccuhsaaaeeuaneaa, ee 20.5 81 
PE: ccctuesacuweeabn 28.3 14.2 50.1 
Illinois ...... PEicceenucca sn ee 12.3 43.1 
ee 28.9 17.9 61.8 
Minnesota Sa weniess 29.7 25.6 86 
GE Sadiemank eum skeet hawnsees 31.6 21.5 68 
Kansas .. ; eng icieaeth ro -ata ace 33.6 13.8 41 
Louisiana ...... Saree a) 15.2 44 
Missouri ... bia ae iar alee . 36.1 16.0 44.2 
NE ras fil de oe reeks in rates 41.5 27 65 
ee ar re coo 6428 22.5 52.5 
ee ere 43.8 17.6 40.1 
I idG bh eme ee eee 45.9 17.6 38.3 
South Dakota ............ .. 461 14.3 31 
Michigan ............ ... 46.2 25.5 55.1 
Iowa .... aa e eae dl . 474 18.3 38.6 
PHONG EPBRGER 2... crccccccecs 47.5 16.8 35.3 
New Mexico sis bak erie 47.6 10 21 
West Virginia .. ... oe gaume ae 23.5 47 
ry Se ee 51.1 25.4 49.7 
Georgia eee ree 22.5 42 
Oklahoma 55.4 38 68.5 
I sos pauuwave+ea us 56.4 30.6 54.2 
IR dee Se ce caer ae 60.2 27.9 46.3 
SS oc cee cine banal 60.4 34.8 57.6 
PE, ea cnn dewey 65.0 24.4 37.4 
Idaho ..... 65.1 27.5 42.2 
Washington ......... 68.7 27.9 40.6 
ME enparviw ax ge aon 70.0 34.3 49.0 
North Carolina 72.0 27 37.5 
Tennessee 73.0 33.3 45.6 
SU ie Fah ag ce air eal aioe 82.9 34 41.0 


*Three states Mississippi, Nevada, and Wyoming have no Catholic Schools 
of Nursing, while two states South Carolina and Virginia having very few 
Schools did not supply data in answer to this inquiry. The District of Colum 


bia is included as a separate political jurisdiction. 
TABLE IV. Rank of Provinces by Average Percentage En- 
rollment of Non-Catholic Students in Catholic 
Schools of Nursing 


B. Canada 
Average Average Average 
Provinces % of Non-Cat holic Total 


Non-Catholics Enrollment Enrollment 


Prince Edward Island*......... 0 0 21 
New Bremewiek ...ccccccvccces 0.5 1 19.6 
PE ces canckisnaeseenseabes 4 2 48.9 
Ph: TD tees satueewmne 22.9 7 30.5 
CE: 5isk cited Gates aenenemerein® 41.1 21.3 51.8 
PD kn veevaccacsaaees 48.0 25 52 
DL, eacdsteenie” «ieee 59.0 43.7 74 
ED oben cas theme dee aee 60.3 33.5 55.6 
ee Ce cccckoanie as 76.1 56 73.5 


*Only one Catholic School of Nursing in this province 


enrollment per school. In other words, the Catholic 
schools of nursing of Pennsylvania contain more Cath- 
olics and fewer non-Catholics than would be expected 
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TABLE V. Rank of States with Reference to the Average 
Enrollment Per School of Catholic and Non-Catholic 
Student Nurses 
A. United States 














Rank of States with Reference to 
a Average Average 
Average Average Average Percent- Percentage 
Enroll- Catholic Non-Catholic age of of Non- 
ment Enrollment Enroliment Catholic Catholic 
States per per per Enrollment Enrollment 
School School School per School per School 


New Mexico .. ..... 1 3 9 15 30 
New Hampshire ..... 3 21 2 41 

BE aceeskamn anes 2 16 5 37 s 
South Dakota ...... a 9 15 19 26 
North Dakota ...... 5 11 17 16 29 
DI cock one 6 5 30 7 38 
North Carolina ..... 7 2 35 3 2 
a 8 14 20 20 5 
SE) ccnteakinsnews 9 13 24 17 28 
Serer rere 10 15 21 21 24 
Washington ........ 11 6 37 5 40 
NE ican Gansl nae 12 23 12 26 19 
| ae rere 13 1 41 1 44 
DE <0 aamnneuas 14 12 28 12 33 
Sh aipaneekaake 15 7 36 6 39 
DED .cocswawsewews 16 28 11 30 15 
ROUOMR 2. cn ccsess 17 24 16 25 20 
CD cpu wuaawee 18 22 22 24 21 
Tennessee ........ . 19 4 40 2 43 
ee 20 31 7 39 6 
TE cakexe scenic. 21 10 38 9 36 
West Virginia ....... a 4 18 20 14 31 
GS Zinta cikecen ae 23 8 42 4 41 
ae . 24 20 31 13 32 
Co ere 25 29 14 31 14 
DR cxcwcuwumwe’ 26 26 27 22 23 
Pennsylvania ....... 27 33 8 38 7 
Kentucky ........ . & 19 39 10 35 
eee 29 25 32 18 27 
New Jersey ........ 30 35 10 36 fc) 
ee ee 31 17 43 8 37 
fe rerrrre er 32 32 23 29 16 
Massachusetts ...... 33 41 3 42 23 
ee 34 36 13 35 10 
WE, 2 eee waa sira 35 30 34 23 22 
a 36 39 6 40 5 
| A ee eee 37 34 26 27 18 
SI pia ara can 38 27 44 11 34 
District of Columbia. 39 37 18 34 11 
oo a canes 40 38 19 33 12 
Arkansas ....... a 40 25 32 13 
Minnesota .......... 42 42 33 28 17 
Rhode Island ....... 43 43 1 44 1 
Connecticut ..... 44 44 4 43 2 

B. Canada 

ee 1 8 7 3 7 
British Columbia... . 2 9 1 1 9 
DS cxcanadanaows 3 7 4 2 8 
Saskatchewan ....... 4 6 6 4 6 
SIR Scare metic a 5 8 5 5 
EE Sdaxaaenenicce 6 3 9 7 3 
Nova Scotia ........ 7 4 5 6 4 
Prince Edward Island 8 1 3 9 1 
New Brunswick ..... 9 2 2 8 2 


on the basis of its average’ enrollment, taking all the 
states together into consideration. Moreover, the Cath- 
olic schools of nursing of Pennsylvania have a higher 
percentage of Catholics than one would expect to find 
merely on the basis of their average Catholic enroll- 
ment. 

Tables II, III and IV lend themselves readily to 
further study for the purpose of determining the num- 
ber of states falling into various size groups with refer- 


HOSPITAL PROGRESS 79 


TABLE VI. Number of States with Reference to Various 
Average Size Groups of the Schools 


United States Canada 

Number Number 
Group Intervals of of 

States Provinces 
= + |} ere 0 1 
eS fe rae : Q 2 
ee IN SSnvanduckasansanssesn 22 4 
Se Oe SL Shc cs cacveeceaw sacwsn 9 2 
Se Se on kbeeikwncewaeeeans ; 3 0 
Se ME Kile diansbicev ede sb vain 1 0 
Total Governmental Units............ 44 9 


TABLE VII. Number of States with Reference to Non- 
Catholic Student Enrollment by Various 
Average Size Groups 


United States Canada 
Number Vumber 
Group Intervals of of 
States Provinces 
Ss 5 8} ear 8 3 
Oe ED ig vnvucbeeub ee uwerwsa 16 0 
Be ee ED kth cw acaenecawdas ee 14 2 
De et MI Soc cccacneusewemenucen 6 1 
ge 0 1 
ee Se SD occ dice neexsuceescas - 0 1 
Total Governmental Units .......... 44 8 


TABLE VIII. Number of States with Reference to Catholic 
Student Enrollment by Various Average Size Groups 


United States Canada 

Number Number 
Group Intervals of of 

States Provinces 
ie ead chee 1 0 
i PN oie ccc kaneedecennceas 11 2 
Se Ee EN gandveésdennwnewn a's ; 13 4 
Ye S$ errr rrr rrr 6 2 
GO— GD BROS on nccc sccccccccsss 4 1 
ee EE ike cnacceesesenewewas 4 0 
60- 69 Students ............... rt ot 3 0 
Be ee EE gk a cancer aeee ime 0 0 
SS ff eee — 1 0 
Se i SD Soc cccccdncacvewendus 0 0 
SS SR rs nc cs sue sawadavaon 1 0 
ts) 


Total Governmental Units............ 44 


ence to the facts which we are here studying. Table 
VI shows the number of schools which fall into size 
groups by average total enrollment. It shows that nine 
states have an average student enrollment per school 
between 20 and 39, twenty-two states between 40 and 
59, nine between 60 and 79, etc., while in Canada 
four of the provinces fall into the same size groups 
which contain the maximum frequency for the United 
States. 

Table VII answers the question, how many states 
fall into various size groups with reference to the aver- 
age non-Catholic enrollment ?, and Table VIII, a sim- 
ilar question with reference to the average Catholic 
enrollment. Table VII shows that the maximum num- 
ber of states, sixteen, have average non-Catholic en- 
rollments of 10 to 19 non-Catholic student nurses per 
school, while fourteen of the states have an average 
non-Catholic enrollment of student nurses between 20 
and 29. Two-thirds of the states, therefore, have aver- 
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States or Canada or throughout both countries. From 
practically all the other tables, conclusions may be 
—... derived concerning variations in the religious affilia- 
tion of the students in our Catholic schools of nursing. 
— The administrative policies to which we refer might 
ses be thought of as pertaining to any one or more of the 
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age non-Catholic enrollments between 10 and 29 stu- 
dent nurses per school. 

Table VIII shows that in thirteen of the states the 
average Catholic enrollment of student nurses per 
school is between 20 and 29, in eleven of the states 
between 10 and 19 and in six of the states between 30 
and 39 so that in thirty of the states the average Cath- 
olic enrollment per school is between 10 and 39. In 
one state, as has already been pointed out, the average 
Catholic enrollment per school is above a hundred 
while in one other state it is between one and nine 
student Catholic nurses. 


Comments: 

The significance of these data with reference to ad- 
ministrative policies in our Catholic schools of nursing 
can hardly escape the thoughtful reader. From a study 
of the frequency tables (Tables VI, VII, and VIII), 
it can readily be determined to what extent uniform 
policies are applicable throughout either the United 


Director of the student nurses ; 

i) the public relations of the school of nursing and 

of the hospital to which it is attached. 

It is realized that the special study does not bring 
to each individual school administrator all the assist- 
ance it is possible to give her with reference to the 
problems of an individual school. On the other hand 
this is a first effort at supplying detailed information, 
at least by states, on statements which have hereto- 
fore been made on the basis of general impressions. To 
that extent, at least, the individual school administra- 
tor is given some assistance by this study. We know 
that conditions with reference to religious affiliations 
are by no means homogeneous throughout the United 
States or Canada. We know, furthermore, that they are 
not homogeneous with reference to an entire state or 
an entire province. Nevertheless, it is much more 
easy to cope with conditions as they exist in a state 
than with those existing in an entire country. A fur- 
ther “breakdown” of our statistics with reference to 
ihe individual local environments of each school is, of 
course, highly desirable, and would no doubt reveal 
many interesting and important diversities of condi- 
tions, all significant for each particular school. 
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Portrait of an Ideal Nurse 


dependability, and efficiency would be the basic 
features around which others are grouped. 

The nature of her profession is such that perfect 
honesty is indispensable. She is peculiarly placed, 
being brought into very close relation with her charges, 
and often with their relatives and friends. Sometimes 
she is forced to listen to the most intimate discussions 
of family affairs or business and she naturally acquires 
a survey of conditions which properly belongs to the 
inner circle alone. Such revelations are not always 
voluntary, especially on the part of the patient, who 
in a weak or delirious condition may reveal the most 
closely guarded secrets and unexpected trends. These 
the ideal nurse will keep inviolate even though the 
knowledge may be extremely burdensome. 

Frequently valuables are intrusted to her care, not 
things of material worth but weighty secrets, impor- 
tant documents, and grave problems; and the manner 
in which she administers these trusts is significant. 
Honesty causes her to check her curiosity and even 
though information surreptitiously gained may work 
to her own advantage she will studiously refrain from 
reading or examining private letters or papers no mat- 
ter how carelessly they may be left about. Such hon- 
esty, of course, does not belong only to the realm of 
nursing, but is observed by ethical people wherever 
found. Outside the scope of criminal investigation, 
where law requires search, or in such groups as under- 
stand and accept censorship as a part of definite rule, 
to acquaint oneself secretly with knowledge rightfully 
belonging only to others is despicable. Such practice 
cannot be too strongly condemned. 

The Nurse must not only be honest with her pa- 
tients and those immediately about them, but with 
her superiors, co-workers, and above all with herself. 
She forms no personal or professional habits that will 
be detrimental to any of these and strives to so dem- 
onstrate integrity that it becomes synonymous with 
her name. She is loyal to her group or institution and 
strives to further its interests through her own praise- 
worthy behavior, never forgetting that it is within 
the power of the individual to exalt or debase any 
profession and that it is no compliment to one to 
belittle the endeavors of those who, during her forma- 
tive period, gave aid and counsel. 

Honesty would naturally imply dependability. Al- 
though they are not synonyms, they are generally close 
companions and their combined strength is tremen- 
dous. Life or death sometimes rests with the nurse, 
and dependability is often the determining factor that 
decides in the struggle which shall win. Executives, 
no matter in what position, will invariably say, “De- 
pendability is a pearl of great price and very difficult 
to find.” Therefore, in such an important profession 
as nursing, it should be striven for with zeal and woven 
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into the very fiber of being. Having it implies the pos- 
session of many other admirable traits, such as punc- 
tuality, perseverance, courage, and sustaining power. 
These bring rewards where their lack may mean dis- 
aster and failure. And in the case of a nurse, her 
failure generally spreads devastation upon others. 
Therefore, to have it said of one, “Her word is as 
sure as her bond,” or “If she has said she will do that 
deed it is as good as done,” is as high a compliment as 
can be paid and such a one has already progressed a 
long way on the road to success. Confidence is easily 
given and rarely misplaced when dependability is 
large in a personality. 

Desirable as these attributes are, they would lose 
much of their value were they not combined with 
efficiency. A nurse, no matter how honest and depend- 
able, if inefficient may be more of a menace than a 
help. Efficiency, therefore, is the crux to any nursing 
problem and is indispensable. It naturally implies that 
she has had thorough training; that during her student 
years she followed carefully the curriculum in her par- 
ticular school and knows her subject in practice as 
well as in theory; that she is skilled in quick percep- 
tion and instantaneous response and is master of the 
technique of care and service. She abandons herself 
wholeheartedly to the duty at hand with an intelligent 
appreciation of the value of the word now, takes con- 
ditions not as they might have been but as they are, 
and strives to work them to a satisfactory conclusion. 
Although absorbed in the administration of her pro- 
fession, she is never forgetful of the personal touches 
which sympathy and friendliness give, without in any 
way disturbing that happy balance of authority which 
she must hold for the benefit of those whom she serves 
or directs. All of this naturally requires tact and 
courage of the highest order and the ideal nurse has 
both: tact, that velvet strength which “lubricates the 
wheels of human intercourse,” and courage, without 
which there could be no such profession as nursing. 

One thoughtful observer has said that the people of 
the world need “Two o’clock in the morning Cour- 
age’’—not the spectacular kind that can do great feats 
while being observed and applauded by thronging 
multitudes, but quiet courage that can control the 
nerves and command the brain and body to follow 
duty under the most hazardous conditions. Such a one 
may be alone fighting death itself, or perhaps sur- 
rounded by intangible or obvious dangers, but always 
keeping steadfast, watchful, alert, determined to carry 
on no matter what the obstacles. That is real courage 
and is abundantly found in the medical and nursing 
professions. When apparently insurmountable difficul- 
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ties arise and the thought comes that it is useless to 
struggle further, it is well to remember the following 
homely but pertinent lines of an anonymous poem: 

“The coward has an alibi, 

The mongrel, he gets blue. 

The fighter goes down fighting, 

But the thoroughbred comes through.” 
The Ideal Nurse isa thoroughbred. She comes through, 
no matter what the difficulties, and frequently carries 
others through with her because of her undaunted 
spirit. 

The now famous Canadian physician, Dr. Dafoe, 
paid a glowing tribute to nurses when he said that the 
survival of the Dionne quintuplets was largely due to 
the splendid nursing they received by those in charge 
of their care from the time of birth. Dependability 
was a saving factor. The doctor and nurses alike car- 
ried on in spite of the obvious uselessness of the effort, 
and effected a remarkable accomplishment resulting 
from duty faithfully performed under what appeared 
to be hopeless conditions. The perfect adherence to 
the minutest instructions gained a tremendous reward, 
not only in helping the five infants to live, but in 
focusing attention upon the advantages to be derived 
from the implicit obedience expected and given in the 
regular routine of the thoroughly equipped nurse. 

Routine in any field may result in indifference or 
great skill, depending upon the viewpoint of the indi- 
vidual using it. In all arts and sciences there is a 
certain amount of technique, and what may be called 
routine, necessary to’ perfect accomplishment, and 
until these have been mastered one has not reached 
the highest degree of efficiency. 

The Ideal Nurse would demonstrate tact and charm 
She must be able to meet people of every degree of 
life with unaffected ease, to administer to their needs 
without self-consciousness, and what is even of greater 
importance, without making them feel humiliated or 
awkward. The close companionship existing between 
patient and nurse is made easier if both have tact and 
diplomacy ; but if these are lacking in either, it should 
not be in the nurse. Her professional skill is aug- 
mented by the force that smoothness gives, which 
makes it possible for her to fit without friction into 
any environment where duty calls. To do that means 
that she will be well informed in the niceties of group 
relationship. This naturally implies a comprehensive 
understanding of correct social usage and polite forms 
so that she may easily adapt herself to such customs 
as are pleasing to her cultured clients and yet not to 
be so fastidious that she frightens or antagonizes the 
crude or uninformed. The universal appeal that her 
profession makes renders it difficult in the extreme to 
meet all contingencies with ease and if she is qualified 
to gracefully do this she is indeed fortunate. There is 
no question that a nurse thus equipped Aas an advan- 
tage over those who are not. 

The Ideal Nurse will qualify for the modern con- 
ception of a “Lady” which has been very beautifully 
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expressed in a popular novel. It affirms in substance 
that a “real lady” is a lady in three ways—first, she 
has a “lady heart” —she.is gentle and kindly dis- 
posed toward others, does not give unnecessary pain 
but eases affliction with understanding sympathy and 
lavishes the bounty of her constructive emotion where 
it is most needed; secondly, she has a “lady mind’”— 
mentally she dwells upon fine ideals, does not fill her 
mind with negative, false, coarse, or low conceptions, 
but interests herself in that which is beautiful, ele- 
vating and inspiring. No matter whether others are 
aware of her thoughts or not—they are trained upon 
the worthwhile things of life. This is for her own 
development and satisfaction. Thirdly, she has a “lady 
body,” for she knows it is through the lady body that 
the lady heart and mind translate themselves. Whether 
she is born in a hut or a palace is a matter of in- 
difference, for it is not externals that qualify her for 
the title, but her real, gentle, and refined self shining 
through the veil of her personality. 

Naturally, therefore, the Ideal Nurse will be healthy 
in body and mind, for it is only with this combination 
that the greatest efficiency can be manifested. As the 
purpose of her profession is to help conserve and re- 
store health to others she may consistently be expected 
to demonstrate it in her own case. 

Furthermore, the psychological effect of a nurse’s 
dress is important. When service, beauty, and appro- 
priateness are combined in the same costume, it is an 
achievement, and the nursing profession seems to have 
accomplished this feat in designing the uniforms worn 
by most of its members when on duty. In visualizing 
the Ideal Trained Nurse, she would of course be 
dressed in such a uniform, spotless and becoming and 
worn with attention to every detail. It is a beautiful 
sight to see a large number of nurses together so 
arrayed. They give an impression of military precision 
that results in a feeling of efficiency and sanitation 
quite satisfying to one’s sense of propriety. 

Self-control is said to be the highest form of educa- 
tion and a nurse more than most must have it in a 
marked degree, not alone in perfect co-ordination of 
body action but for command of emotions and mental 
states as well. How eagerly an anxious patient scans 
the face of her nurse for the minutest sign of fear or 
concern, we all know. She must often wear a mask 
through which not the least suggestion of the inner 
working of her mind may be discerned. This is for the 
good of those to whom she ministers. Her glance need 
not be cold or repellent but simply unrevealing that 
she may not jeopardize the chances of those in her 
charge for temporary or permanent relief. Such passiv- 
ity is often called “the professional mask” and is mis- 
understood by the thoughtless observer who little 
realizes with what close scrutiny the fearful patient 
watches the slightest inflection in the face of either the 
doctor or nurse. If worry is detected it may subtract 
from the courage to struggle for life which is necessary 
in ultimate recovery. Therefore, the nurse keeps a 
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placid countenance even in a crisis to inspire hope 
which antidotes despair. 

Not the nurse or doctor alone must be able to mask 
expression at will. In every walk of life this art is 
useful and helps to make smooth varions group rela- 
tions. If states of mind or emotions were constantly 
apparent how ruffled would often be the surface of 
companionship in home, social, business, or profes- 
sional activities. A poet glimpsing the need of this 
control has expressed it in the following lines: 

“What masks we wear. All of us 

Dancing through some queer little pantomime 

each day. 

And only God knows the hunger and fear, 

The meanness and—courage—breathed out and in 

Under this covering’s delicate brim.” 
Such masks are not necessarily worn for deception but 
are used by the thoughtful sometimes for self-protec- 
tion and again to protect others. 

Sustaining Power is an important feature in the 
picture of an Ideal Nurse. Without it she need not 
hope for advancement. Heights are reached and suc- 
cesses gained by its help—and more failures come in 
life through its absence than, perhaps, through any 
other one cause. There are thousands of people who 
hopefully and with enthuSiasm begin a task, and as 
long as it is pleasing or easy they work forward with 
animation, but as difficulties arise or the path becomes 
infested with dangers despondency overtakes them, 
and unless they have made perseverance and sustain- 
ing power daily companions they may give up the 
struggle before it is fairly begun. However, the fact 
that a nurse has carried to a successful conclusion her 
years of training and performed the numerous and 
difficult tasks assigned to her from probationer to 
registered nurse, indicates that sustaining power is 
strongly developed, and it will be rare indeed that a 
fine nurse is found without it. Her choice of a life of 
service, rigorous, exacting, and sometimes very fa- 
tiguing, but nevertheless filled with glorious compen- 
sations, shows her ambition is dynamic. This is true 
whether she has made her choice from the ethical 
standpoint of desiring to bind up the wounds of hu- 
manity or from the mere material side of choosing a 
profession necessary to humanity and therefore one 
quite likely to be adequately compensated. In either 
case, she is not a dreamer but makes the practical 
demonstration that the finest possible service is service 
to our fellow men. She gives freely of her strength, 
knowledge, and skill that the world may be made 
better and mankind happier for her having lived. To 
paraphrase Walter Foss’ words, “She dwells in a house 
by the side of the road and is a friend to man.” 

One of the greatest assets of an Ideal Nurse is her 
voice; and her command of words should be so abso- 
lute that flexible and adequate self-expression is pos- 
sible. The dignity of the nursing profession demands 
an accurate vocabulary which should at all times be 
used by its members with perfect precision. It should 
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be sufficiently broad in its scope to cover not only 
technical terms but also to satisfy the requirements 
of polite every-day speech and meet the niceties of 
refined conversation into whatever fields it may stray. 

A thoughtless word or careless remark made within 
the hearing of a nervous or very sick patient may cause 
torture through fear or apprehension when the same 
remark if heard under normal conditions would pass 
without notice. A plastic vocabulary for any one does 
not necessarily mean an accumulation of flowery or 
unusual words which others may not enjoy or under- 
stand, but such as are simple, direct, and appropriate ; 
and it implies an intelligent use of proper phraseology 
in dealing with scientific or professional subjects. 

The misunderstanding or misuse of a technical term 
by a nurse may mean tragedy; therefore, when the 
word precise is used it does not indicate pedantry 
either in pronunciation or choice of words, but abso- 
lute accuracy in understanding and using them; and 
as habit plays a very important part in speech it is 
well for the nurse to accustom herself to the daily use 
of appropriate words. 

A story is told of one not so equipped. 

A doctor, after calling upon a very ill pneumonia 
patient, left a prescription which the nurse immedi- 
ately prepared to administer. As she raised the glass 
to the sick woman’s lips, the patient murmured, “Take 
it away! I’m afraid, take it away!” 

“What! Why are you afraid?” queried the nurse. 

Feebly the patient answered, “—Afraid, be-cause 
some-times when a doc-tor pre-scribes for one di-s- 
ea-se, the per-son dies of some-thing el-se!” 

With perfect conviction the nurse responded, “Oh, 
you need have no fear of that ; — Dr. Smith makes no 
mistakes. He is a fine diagnostician. When he pre- 
scribes for pneumonia, you die of pneumonia!” 

Voice being the medium through which spoken 
words are expressed, its timbre, quality, and modula- 
tions should be as perfect as nature allows, that its 
inflections and color may be adequate to follow any 
demand of will or emotion. The person who has such 
controlled voicing has added tremendously to personal 
power, This always gives greater capacity for service. 

The subject is so vast that it calls for development 
not within the scope of this article. But probably the 
greatest individual physical power that a nurse has lies 
in her voice. When mere muscular strength is unavail- 
ing the voice commands; when the body quivers with 
pain the voice encourages ; when the mind pulsates with 
agony the voice soothes; when the spirit is crushed 
with desolation the voice comforts. It can be used in 
many ways in which the other agents of the body can- 
not. Through the simple inflections of a voice whole 
sentences may be swept into oblivion or their meaning 
completely annulled or perverted. Words can be cruel 
or kind and the voice intensifies both qualities. Its 
power if even faintly understood can be striven for by 
all discerning nurses. It is well to note in passing that 
every healthy, normal individual can have a pleasing, 
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well-modulated voice with a little regular practice of 
proper exercises systematically applied. 

Ambition and fine qualifications may lead any nurse 
into wide fields of accomplishment, and the wise will 
be thoroughly equipped whether the powers are to be 
used in the valley, along the highway, or on the heights. 

In drawing the last lines in this particular portrait 
of an Ideal Nurse, one may place as her crowning 
glory a degree of spirituality. Cold science, with its 
analytical tendency, may raise a sophisticated eye- 
brow and smile in disapproval, but those who have 
felt the difference between sympathetic understanding 
and mere technical skill while struggling in pain’s 
torturing grasp will remember the balm in the minis- 
trations of a devout nurse. Her skill may be no greater 
than that of her purely scientific sister, but her pres- 
ence gives a consolation that the other cannot. One 
assuming her duties fresh from morning devotion 
seems to radiate peace and her presence like a sooth- 
ing benediction sheds balm on those whom she serves. 
In the quiet of the night watches there hovers the 
spirit of love and consecration to a sacred calling and 
one feels that the nurse is sustained by a power out- 
side of self. But where spirituality is absent the perfect 
picture is not quite complete; the worker lacks this 
subtle radiation that comes perhaps from prayer. 

One, the sufferer trusts for her proficiency and skill ; 
the other, he takes into his heart. One gives him the 
impression that he is struggling alone in a scarlet sea 
of pain—that she would guide him through the 
waters if she could but she does not know the way; 
the other holds a torch to light the gathering darkness. 

The indefinable essence of prayer is beautifully 
suggested by Longfellow when he says: 
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“The angel of prayer stands listening breathless 
To sounds that ascend from below. 


And he gathers the prayers as he stands 
And they turn into flowers in his hands— 
Into garlands of purple and red. 

And beneath the great arch of the portal 
Through the streets of the city immortal 
Is wafted the fragrance they shed.” 


Such subtle perfume floats daily through the atmos- 
phere of life. Not all recognize it, but the air is purer 
for its passing. 

In studying minutely the sketched portrait of an 
Ideal Nurse we find she has the noble brow of an 
idealist, with the vitality to make her dreams come 
true; that her body is strong and pliable with a ca- 
pacity for work; that she radiates health; that she is 
comprehensive, understanding and generous in her 
sympathies ; that she sees life as it is, has few illusions 
but is not pessimistic; that she knows the difficult 
road she has chosen and does not complain of its hard- 
ships; that she is practical, efficient, and trustworthy ; 
and that her lips smile with the fervor of ambition 
and her eyes glow with the vision of service. She 
stands in our midst brave, vivid, dynamic, her ideali- 
zation warming the heart of humanity like a steady 
flame. 

A motto once glimpsed while driving on a public 
highway was so unusual that it was indelibly stamped 
upon the author’s memory and seems peculiarly ap- 
plicable to the modern Ideal Nurse. It read: “In the 
dark pathways of life you be the light.” 


Social Factors Affecting Children Having 
Positive Tuberculin Tests 


incidence of conditions in children yielding posi- 

tive tuberculin tests* seems unquestionable, espe- 
cially in the mind of the medical social worker, who 
has seen in so many instances the relationship which 
exists between social factors and disease. It is one 
thing, however, to accept this relationship on a general 
and basic principle, and quite a different thing to pre- 
sent evidence for the effectiveness of the principle with 
reference to a particular disease. It must, therefore, be 
established on the basis of evidence that social factors 
play a role in the incidence of positive tuberculin tests. 
Bad housing conditions, overcrowding in the homes, 
lack of nourishing foods, and other social factors have 
a great influence in lowering the resistance of the in- 


Ties relationship between social factors and the 


*Hereafter in this paper in place of using the cumbersome phrase, “‘inci- 
dence of conditions yielding positive tuberculin tests,’’ we shall simply abbre- 
viate by using the phrase, ‘Incidence of positive tuberculin tests.” 


Margaret Ann Ludden, M.A. 


dividual to the disease. Proof of this can be found in 
the negro population of St. Louis. Among the negroes, 
tuberculosis is quite prevalent, and social conditions 
as a whole are most undesirable. Certainly if this is 
true of the disease of tuberculosis, one is justified in 
supposing that these factors have some influence on 
the resistance of the child to infection with tubercle 
bacilli. 

For this reason, then, a study of actual cases of 
positive reactions were compared with cases of chil- 
dren yielding negative reactions even though exposed 
to known cases of tuberculosis. A comparative analysis 
of one hundred cases of children tested for tuberculosis 
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was undertaken. These cases were divided into two 
groups: fifty cases giving positive reactions, compos- 
ing the first group, and fifty cases giving negative 
reactions, composing the second group. Only children 
between the ages of one year and fifteen years inclu- 
sive were selected as eligible for either group. 

The one hundred cases were tabulated in a basic 
source table which was divided into two sections cor- 
responding to the two groups just defined. Data on 
both groups were tabulated under nineteen different 
headings according to the personal and social informa- 
tion which was available. The basic source table was 
even further analyzed in several derivative tables, so 
that the implications arising from a comparison of the 
various factors concerned, might be more clearly ap- 
parent. The social factors considered in these deriva- 
tive tables were the following: age, sex, color, former 
yearly incomes, present yearly incomes, number of 
rooms in home, number of persons in the household, 
household management, and possible source of in- 
fection. 

The largest number of cases in both the positive and 
the negative groups giving positive and those giving 
negative was found in the age-groups six and ten 
years. One explanation for this might be that more 
children are examined at these ages than at any 
other time. With the beginning of their school life, the 
health of the child is given more consideration. More- 
over, the appointment of physicians and nurses in our 
schools, the requirement for physical examinations of 
every child in school seems sufficient to explain why 
almost one half of the positive cases, and more than 
one half of the negative cases should be represented in 
this age group. As to the relation of age to the incidence 
of positive reactions, there does not seem to be suffi- 
cient evidence to believe that this factor is of any 
importance. 

Of the girls and boys exposed to the tubercle bacil- 
lus, girls in twenty-nine cases out of fifty-one devel- 
oped a positive reaction, while of the boys, twenty-two 
cases among forty developed a positive reaction. This 
represents a ratio of 1.31 girl who developed a positive 
reaction to each boy who did. This might indicate that 
girls are more prone to infection than boys. It has 
been pointed out by several observers that the number 
of children who react to tuberculin depends chiefly or 
solely on the opportunity for infection. Factors such 
as age, sex, and race, may play a part in the suscepti- 
bility to progressive disease or may modify opportuni- 
ties for infection. 

In the comparison of white with colored children, 
the total number of colored children was twenty-four, 
nineteen of whom reacted positively, while five showed 
no reaction. In our study the percentage of colored 
children contracting the infection is 79.1 per cent. A 
little more than 40 per cent of the cases of white 
children contracted the infection. These facts coincide 
with what we know to be true of the colored popula- 
tion in relation to the disease to tuberculosis. In a sur- 


HOSPITAL PROGRESS 87 


vey made in St. Louis, Missouri, by the Tuberculosis 
Society for the year 1928-32, the mortality rate for 
tuberculosis among colored adults was 13.5 per cent 
as compared with that of the white adults, which was 
3.4 per cent, rating the mortality for colored adults 
four times as great as that of white adults. 

Dr. J. A. Myers of the University of Minnesota 
School of Medicine in an article in Hospital Social 
Service, Vol. XXV, 1932, states that all that has been 
said about the great susceptibility of the negro to 
tuberculosis has been based upon an insecure founda- 
tion. The determining factor of susceptibility is largely 
a matter of dosage in exposure to the tubercle bacillus, 
and dosage is frequently determined by social condi- 
tions. Because of his mode of living, the negro takes 
from the tuberculosis patient in his environment huge 
numbers of tubercle bacilli. Therefore, in all proba- 
bility, the mode of living is the chief contribution in 
the high incidence of tuberculous infection, three times 
or more greater than among other races in the same 
community. 

Income certainly plays a part in determining social 
conditions. It is, perhaps, one of the basic factors in 
the life of the family, offering to or depriving the vari- 
ous members of the family group, of the opportunities 
which are stepping stones to success in life. Sixty-four 
per cent of the children giving positive reactions be- 
longed to families which had former yearly incomes 
ranging between $1000 and $2000 a year. These figures 
contrasting noticeably with 72 per cent of the chil- 
dren giving negative reactions who belonged to fami- 
lies falling into this former income group. This would 
seem to indicate that there was more resistance to 
infection as the larger income provided better housing 
conditions, less crowding of individual members, plenty 
of nourishing foods, and other factors that make up 
the life of the average individual. This is further 
stressed by the fact that as many as 18 per cent 
of the families of children showing the negative re- 
actions formerly had incomes higher than $2000 a 
year, in contrast to the 4 per cent of the families of 
children giving positive reactions who had incomes 
of the same size. When we consider the present yearly 
incomes of these two groups of families, an entirely 
different picture challenges our attention. Here the 
highest percentage of the children falls within the 
$500 to $1000 yearly income group for the entire 
family, and it is noteworthy that the percentages for 
both those giving a positive and those giving a nega- 
tive reaction are practically the same, being 28 and 
30 per cent respectively. Incomes do not exceed $2000 
a year in any of these cases. Exactly 50 per cent of 
the total number of cases have no income except 
that supplied by some social agency in the community. 
All this is due largely to the economic condition, but 
can also be attributed to the fact that in many of 
these cases, the breadwinner of the family was un- 
able to work because he had tuberculosis. Statistics 
show that so far the economic depression has had no 
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bad effects on the mortality rate for tuberculosis, 
but on the contrary, the present rate is lower. Ob- 
servers have believed this to result largely from the 
alertness on the part of social workers of the agencies 
to whom many people have been forced to apply for 
assistance. That is to say, under the observation of 
the social worker, many more individuals have been 
sent to physicians for examination, and in this way, 
more serious results have been prevented. Realizing 
the possible truth of this, the outlook for the future of 
children is much more reassuring, since there will be 
less danger of infection, if proper care is provided for 
those having the disease. 

The number of rooms constituting the home and 
the size of the household are undoubtedly of impor- 
tance in this study. Taking from four to seven members 
in a household, we find that 64 per cent of positive 
cases and 64 per cent of the negative cases are rep- 
resented here. We also find that the majority of cases 
of both groups live in three or four rooms, 78 per 
cent of the positive cases, and 76 per cent of the 
negative cases being thus domiciled. Taken as a 
whole, we have in our data a picture of overcrowding. 
Perhaps in some cases this is not extreme, but on 
observing the fact that 22 per cent of the total num- 
ber of cases have from eight to ten members in the 
household group, there is not as much room space as 
is desirable. This would seem to have a very definite 
bearing on the incidence of positive tuberculin tests, 
for the very reason that under certain conditions close 
contact with an individual suffering from tuberculosis 
is unavoidable. It is very evident then that a higher 
rate of infection must be expected under such condi- 
tions. Of course, the individual having the disease 
should be isolated, and usually is, but how often is it 
known that he is an active case of tuberculosis, until 
isolation is hardly a preventive measure. The rela- 
tionship of these two factors to the problem consid- 
ered is unmistakable. The location of these homes in 
the majority of cases was found to be in more thickly 
populated centers of the city. This, in turn, means a 
lack of pure fresh air and sunshine, so necessary for a 
child’s physical development. 

The table on household management exhibited some 
striking features. Thirty-one or 62 per cent of the 
homes of children giving a negative reaction were 
classified as good. This would seem to indicate that 
household management has some definite relationship 
to the incidence of positive and negative tuberculin 
tests. The high percentage of cases among the homes 
of children giving a positive test, 34 per cent regarded 
as bad, can be accounted for by the number of negro 
children who fall into this group. Many of these chil- 
dren come from homes in which the mother has died, 
and one or several of the older children are making a 
rather poor attempt at keeping house. This percentage 
is, however, a striking contrast to that 8 per cent of 
homes regarded as bad among the homes of children 
giving the negative reaction. 
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Good household management can be the source of 
much happiness for a family. Many times ignorance 
plays a large part in these situations, and if the one 
in charge of the household can be taught to budget 
the family income, to regulate family diet, and to keep 
the house orderly and clean, many of the eruptions 
occurring in a family could be avoided. 

No significant difference was found between chil- 
dren giving positive and those giving negative reac- 
tions with reference to the possible sources of infec- 
tion. However, we consider as excessively high the 
percentage of 15 to 30 of “unknown” sources among 
those children’ giving positive reactions. It is well 
known that in urban populations adulthood is rarely 
reached without evidence of minimal infection with 
tuberculosis. This has been proved by tuberculin 
surveys in many communities. According to Dr. Apie’s 
tuberculin survey in Philadelphia, among children in 
ordinary urban life not known to be in familial con- 
tact with tuberculosis about 30 per cent react posi- 
tively to tuberculin by five years of age: about 42 
per cent under the same conditions by ten years of 
age; 60 per cent by fifteen years of age; while from 
80 per cent to 90 per cent are tuberculin positive 
by twenty years of age. Many people are under the 
impression that the source of infection can be traced 
to the mother in more than half of the cases. But here 
we have 35 per cent of the total number of cases 
with mothers as possible sources of infection, along 
with 27 per cent of the total number of cases that can 
be traced to the fathers. Though the percentage is 
higher with respect to mothers as sources of infection, 
it is not as high under all conditions as is commonly 
supposed. 

Considering all these factors there has been little 
that would actually explain the cause of variation in 
reaction to the tuberculin tests of children in the same 
environment. Of the cases used in this study, there 
were seven families with nineteen children in each of 
which families some of the children gave negative and 
others positive tests. At first, it was thought that age 
might be the cause of this variation. We find that the 
ages of those in the same family with negative tests 
are from one to three years younger or older or both, 
than the cases which reacted positively. Perhaps, the 
standard of living at the time when the various chil- 
dren of the family were born changed considerably, 
financially, so that a differential resistance to infection 
was effected. 

This, of course, is not necessarily true, but it is a 
thought worthy of consideration. Natural resistance, 
of course, includes many factors, but is obviously af- 
fected by conditions of living, nutrition, and the like. 
A study dealing with the children of tuberculous par- 
ents of a wealthier class would help in determining the 
relative importance of economic circumstances and of 
close contact in causing tuberculous infection. 
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Summary and Conclusions 

1. The discovery of a positive reaction to the tuber- 
culin test in children indicates one of two possibilities: 
the presence of an active case of tuberculosis, or of a 
potential case of tuberculosis likely to develop in 
later life. 

2. Age, sex, and race as factors are of little signifi- 
cance in themselves. The fact that 79 per cent of the 
total number of negro children considered in the study 
are found to react positive is not necessarily signifi- 
cant of a racial factor, but may be due to a general 
social factor. The mode of living in all probability is 
the greatest cause for the high incidence of tubercu- 
lous infection among negroes. 

3. Among social factors considered here are income, 
housing, household management, and exposure of the 
child to tuberculosis. Income is considered a_ basic 
factor upon which many other social factors depend. 
In both the former and the present yearly incomes 
there is a greater tendency toward higher incomes 
among the negative cases than among the positive 
cases. The most striking feature is the difference be- 
tween the former and the present income in all cases, 
and this fact certainly points out a relationship be- 
tween income and positive reactions to the tuberculin 
test. 

4. Inadequate income means inadequate housing 
and with the crowding of the members of the house- 
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hold, the possibilities for infection are even increased. 
This study has shown that there is overcrowding in 
the housing conditions in the majority of the cases 
studied. 

5. Variation of infection among children in the 
same environment is certainly influenced by these 
factors and it is logical to suppose that the natural 
physical endowments of one child are permitted to 
develop as they should because social factors in that 
home are favorable. When another child is born these 
factors perhaps are not as favorable and the physical 
development of the second child is retarded. This may 
account for greater resistance to infection in one and 
not in the other though the time of exposure is rela- 
tively the same. 

6. The relationship between social factors and the 
incidence of positive reactions in children seems to 
revolve around income. Very definitely income, hous- 
ing conditions, overcrowding of the members of the 
household, tend to make positive reaction through ex- 
posure to the disease, unavoidable. Natural resistance 
includes many unknown factors, but is obviously af- 
fected by the conditions of living, nutrition, and the 
like. A study dealing with the children of a wealthier 
class would help further to determine the relative im- 
portance of social factors and the incidence of positive 
tuberculin tests in children. 





America’s Oldest Hospital 

A recent issue of the Minneapolis Journal contains an ar- 
ticle on the oldest hospital in America, by Dr. Harlow Brooks, 
vice-president of the New York Academy of Medicine. Dr. 
Brooks maintains that it is the hospital of Jesus Nazareno 
of Mexico City, erected by Cortez in 1531. 

The article says: “For 403 years, its doors have never been 
closed to the poor and suffering, and exactly four centuries 
ago, according to legend, the humble patients in its hospital 
beds were gladdened by the sight of a miraculous visitor —- 
the Mother of Christ herself.”” The article further states, that 
in spite of the fact that the rulers of Mexico are attempting 
to stamp out religion, this old institution is still run with 
government approval, as it was since its opening, by Catholic 
Sisters. 

Leprosarium Enlarged 

A new ward was recently opened at the Rangoon Leper 
Asylum, Kemmedine, Rangoon, Burma. This institution is 
owned and operated by the Catholic Mission of Lower Burma. 
Begun in 1896, the colony consisted of bamboo and mat huts. 
Later wooden buildings were constructed, and ten years ago 
these were replaced by brick dwellings. There are more than 
450 lepers at the asylum. 

Hospital Meeting 

The Western Catholic Hospital Association held the an- 
nual convention in San Francisco, Calif., February 18, 19, 
and 20. 

New Sodality Members 

New members of the Sodality of St. Joseph’s Hospital 
School of Nursing, Fort Wayne, Ind., were entertained at a 
reception, following the business meeting, at which officers 
were elected. 

Nurses’ Annual Benefit 

On January 22, the Catholic Nurses’ Club of New York 
City held their annual reception and bridge at the Commodore 
Hotel. 


A Notable Retreat 

On December 7 and 8, Rev. C. Lambrick conducted a re- 
treat for the student and graduate nurses at Misericordia Hos- 
pital, Winnipeg, Manitoba. The regularity of attendance, the 
faithfulness in keeping silence by the retreatants and the 
voluntary attendance at the sermons by non-Catholic nurses 
all spoke well for the sincerity of the younger generation. One 
of the sermons that made an especially strong impression on 
the retreatants was on the fruits of devotion to Our Blessed 
Mother. At the close of the retreat, six nurses were received 
into the Sodality. 

Sisters’ and Nurses’ Retreats 

Rev. James A. Gilmore, S.J., recently conducted the annual 
triduum for the Presentation Sisters at Holy Rosary Hospital, 
Miles City, Mont. Father Gilmore also conducted a retreat 
for student and graduate nurses, which was well attended by 
both Catholics and non-Catholics. 

Religious Postulants 

A class of young women, prospective candidates for the 
Religious life, will leave Milwaukee, Wis., April, 1935, to 
enter the Franciscan Sisters, whose mother house is connected 
with St. Anthony’s Hospital, St. Louis, Mo. This sisterhood 
conducts hospitals in Milwaukee, Wis., Iowa, and Missouri, 
and orphanages in Colorado. 

Sisters Open Health Resort 

San Rosario Health Resort, at Cambridge Springs, Pa., an 
institution conducted by the Sisters of Divine Providence, 
was opened in December. A solemn high Mass was celebrated, 
and the blessing of the buildings took place, with Most Rev 
Mark Gannon, D.D., bishop of Erie, officiating 

Students Receive Caps 

A class of preliminary students of St. Joseph’s Hospital, 
Marshfield, Wis., received their caps at exercises held at the 
hospital recently. The 20 students had completed a five- 
months’ probationdry course in practice and theory. 
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publication date. 











THE PROCEEDINGS OF THE CONFER. 
ENCE ON HOSPITAL ADMINISTRATION 


The attention of the subscribers to this journal is 
directed to the report of the discussions which took 
place in Cleveland during the Conference on Hospital 
Administration. The vastness of the subjects, their im- 
portance, their technical character, their inter-relation- 
ships with the concerns of the medical and nursing 
professions, with religious and civil authority, all 
these and many other very important phases of hos- 
pital administration were touched upon ¢asually or 
thoroughly in the course of our meetings. The subjects 
ranged from a formulated code of ethics, to fee split- 
ting, from centralized control to personnel guidance, 
from specialization in nursing to the employment of 
leisure time, from hospital rates to hospital standards. 
If the printing of our proceedings of these meetings 
achieves anything useful, it should certainly bring 
home to hospital administrators the vast range of the 
subject of hospital administration. 

There is hardly a major field of human interest 
which the hospital administrator must not enter at 
some time or another in the course of her routine 
duty. Scientific advance, no less than human sorrow; 
economic fact no less than conscience problems of in- 
dividual patients; nursing procedure, no less than 
sympathy with bereaved friends or relatives; intri- 
cate staff relations with individual physicians and 
organized medicine, no less than a personal contact 
with a casual visitor, all these and all the intervening 
human interests form part of the daily activity of the 
hospital executive. Besides that she must extend her 
influence, if she is to be successful, far beyond the 
walls of the hospital. She reaches into social agencies, 
governmental offices, the rectories and schools of our 
parishes, the strongholds of industry, the modern high- 
grade apartment house, and the humblest hovel. In 
so complex an environment she must be completely at 
home, she must be promptly adaptable, she must be 
unerring in her judgment, rapid in her decisions, effi- 
cient in her directions. She must be equally poised 
when counselling the pain-tossed patient and when 
responding to the impetuous clang of the ambulance, 
when leisurely discussing relations with her own Sis- 
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ters and the details of community life and when she 
calls upon reserve resources in her own personality or 
in her own institution to meet a most unexpected 
emergency. All of this is implied in hospital adminis- 
tration. There must be routine but never a routine 
which is unbreakable. There must be order and regu- 
larity but frequently the order and regularity are per- 
ceptible only to the mind of the Sister Superintendent. 

In the face of all this is there any wonder that the 
Sisters unanimously resolved in a formal manner dur- 
ing the Conference on Hospital Administration that 
the hospital administrator requires specialized prepa- 
ration? What form this will take to meet the particu- 
lar needs of a Sister Superintendent as distinguished 
from a professional hospital administrator or the 
superintendent who is also a physician it is as yet too 
early to determine. It suffices to see that our Sisters in 
the course of the Conference have expressed them- 
selves in a manner that leaves no doubt about the fact 
that they are seriously aware of the intricacies and 
difficulties of the problem and that they intend to 
apply themselves to the solution of it. In the non- 
Sisters’ hospitals the question is receiving, if not all 
the attention it demands, at least enough to make 
most of our hospital superintendents aware of the need 
of determined action. In our Sisters’ hospitals no less, 
as well as in the privacy of the Council Chambers 
of our higher Superiors, the matter is receiving no 
less intelligent and no less determined study. We hope 
that our Association may be able to supply that lead- 
ership and influence in the solution of these questions 
which their gravity insistently demands.—A.M.S., S.J. 


THE ECONOMIC SECURITY BILL 


Mr. Wagner’s so-called Economic Security Bill in 
the Senate of the United States, the purpose of which 
is stated to be “to alleviate the hazards of old-age, 
unemployment, illness, and dependency, to establish a 
Social Insurance Board in the Department of Labor, 
to raise revenue and for other purposes,” is of such 
importance to hospitals that it becomes important to 
direct the attention of hospital executives to at least 
some of its implications. 

Section 3 gives the definition of old-age assistance. 
It “shall mean financial assistance assuring a reason- 
able subsidence compatible with decency and health 
to persons not less than sixty-five years of age who, at 
the time of receiving such financial assistance, are not 
inmates of public or other charitable institutions.” 
If this Section of the Bill is interpreted literally, there- 
fore, it cannot but be understood to mean that if 
those who receive old-age assistance become ill and 
are hospitalized either in public or in charitable insti- 
tutions, the financial benefits of the old-age plans 
cease and the public or other charitable institutions 
receiving such sick persons have no claim upon the 
old-age income of the patient. It may be argued that 
other forms of legislation should be devised and are 
perhaps in contemplation which will alleviate the 























February, 1935 


hardships of the hospitals to which they will be ex- 
posed by the operation of this old-age benefit plan of 
the Government. Thus far to the best of our knowl- 
edge, no such plans have been formulated. There seems 
very little reason for such a restriction in the benefits 
of “old-age assistance.” The Joint Committee has ad- 
dressed itself to various government officials upon this 
point. Mr. Jolly, President of the American Hospital 
Association and Chairman of the Joint Committee, as 
well as the Right Reverend Monsignor Maurice Grif- 
fin, the Vice-President of our Association, appeared 
before the Committee on Finance of the Senate to 
present the views of the hospital upon this very im- 
portant point. It is hoped that their representations 
were heeded and that legislation so disadvantageous to 
sick aged may be rectified. 

Title III of the Bill defines the earning’s tax, out 
of the proceeds of which the governmental share of 
old-age and unemployment benefits will be defrayed. 
It levies and assesses upon “every employee .. . to be 
collected from and paid by every employer” an earn- 
ing’s tax which beginning with January 1, 1937, is one- 
half of one per cent of the wages paid by the employer 
to the employee and grading upward in one-half per 
cent intervals every five years reaches two and one- 
half per cent of the wages by January 1, 1957. In addi- 
tion, an employment excise tax is levied and assessed 
upon every employer which begins with one-half of 
one per cent of the payroll of the employer as of 
January 1, 1937, and reaches two and one-half per cent 
of the total payroll by January 1, 1957, with a regular 
one-half per cent increase every five years. In effect, 
the earning’s tax and the excise tax place a graduated 
tax upon the payroll which is to begin on January 1, 
1937, as one per cent of the total payroll and reaches 
five per cent by January 1, 1957. If any doubt remains 
in the minds of the readers as to the meaning of the 
term “employer,” the definition is given in Paragraph 
4, of Section 307: “the term ‘employer’ shall include 
every person who employs an employee . . . except 
that it shall not include the Federal Government, the 
States or any political sub-division thereof, a govern- 
mental instrumentality, or any employer subject to 
the Railway Retirement Act. ’ “Employee” is 
defined in the next paragraph. “The term shall include 
every individual who on January 1, 1937, has not at- 
tained the age of sixty years and receives wages under 
any contract or hire, oral or written, expressed or im- 
plied. . . .” It is clear from all of this as well as from 
the further definition of “wages” and “payroll” that 
according to the letter of this Bill, the hospitals as 
employers would be subject to the provisions of this 
Bill. Upon this point, too, the Joint Committee has 
made extensive representations to government officials. 
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It was pointed out that the hospitals, since they do 
not work for themselves but rather in co-operative 
partnership with the government in the care of those 
for the alleviation of whose incapacities the Bill has 
been drafted, should really be exempt from any form 
of taxation on the payroll. It was shown, furthermore, 
that the hardships to which the hospitals, especially 
the private hospitals, have already passed are such as 
to make it impossible for the private hospitals to bear 
any additional tax burdens if they are allowed to con- 
tinue. In the present proposal, the governmental hos- 
pitals are in an advantageous position with reference 
to taxation on their salaries and their wages and, 
therefore, if legislation in accordance with this Bill 
should become law, the privately owned and conducted 
institution will be seriously jeopardized. It cannot be 
conceived that those who drafted this Bill had any 
intention of formulating preferential legislation in 
favor of the governmentally conducted institutions nor 
any intention of reducing private institutions to finan- 
cial insecurity. It is hoped, therefore, that the repre- 
sentations which have been made might become effec- 
tive so that the threatened hardships and the danger 
to the very existence of the private hospital might be 
averted. For our Catholic hospitals, this Bill is most 
threatening. There is good reason to believe that our 
institutions have shared to a greater degree than some 
others in bearing the charity load incident upon the 
depression. Even though we welcomed the opportunity 
of serving our various communities through our char- 
ity, inspired as we are to straining our resources to the 
utmost limits in fulfillment of the purposes for which 
our hospitals were founded, it is still one thing to offer 
and give this charity freely and gratuitously and quite 
a different thing to have unreasonable demands made 
upon such charity by circumstances resulting from 
legislative enactments. This is the time for forestalling 
such legislation. We may hope that the letter which 
so many of our institutions in conjunction with non- 
Catholic hospitals have recently sent to their legisla- 
tors may bring the plight of the hospitals plainly to 
the attention of our representatives and senators. If 
we have not as yet been successful in pressing our 
needs upon their notice, further efforts are indispen- 
sable if we wish our hospitals to continue to labor in 
the spirit of self-forgetful charity for the good of the 
poor. The crisis in the history of the hospital through 
which we are now passing deserves the most careful 
study from every hospital administrator. We must 
understand the trend and we must bend every effort 
to appreciate the demands which are made upon the 
private institution and to understand the implication 
of our legislation —A.M.S., S.J. 
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pany, Philadelphia, London, Montreal, 1935. 

Elementary Human Anatomy. Based on Laboratory Stu- 
dies. By Katharine Sibley. 380 pp. 213 Illustrations. A. S. 
Barnes and Company, Incorporated, New York, 1935, $4.50. 

Dietetics 

Diet Manual St. Mary’s Hospital. Compiled by Sister 
Mary Victor, R.N., B.S., Director of the Department of 
Nutrition, St. Mary’s Hospital, Rochester, Minnesota. 191 
pp. St. Mary’s Hospital, Rochester, Minnesota, 1935. 

Treatment by Diet. By Clifford J. Barborka, M.D. 615 
pp. Illustrated. J. B. Lippincott Company, Philadelphia, 


London, Montreal, 1934. 


Hospital Administration 


Hospital Administration for Women. By Emily Mac- 
Manus. 356 pp. Faber & Faber Limited, 24 Russell Square, 
London, W.C.1, England, 1934, 15s. 

Nursing 

The Art and Principles of Nursing. By Amy Elizabeth 
Pope, R.N. and Virna M. Young, R.N. 832. pp. Illustrated. 
G. P. Putnam’s Sons, New York, 1934. 

A Curriculum Study. A Study of the Place of Chemistry 
in the Basic Preparation of the Professional Nurse and the 
Organization of a Course in Chemistry Suitable for Use in a 
School of Nursing. Prepared by Edna Curtiss Morse. 66 pp. 
Published by The National League of Nursing Education, 
50 West 50th Street, New York City, 1934. 

Ethics in Nursing. By Gene Harrison, A.B., R.N., Educa- 
tional Director, Stamford Hospital, Stamford, Connecticut. 
163 pp. The C. V. Mosby Company, St. Louis, 1934, $1.50. 

France et Rome. Humble Gerbe de Souvenirs d’une Con- 
gressiste de Paris-Bruxelles. 226 pp. L’Imprimerie d’ Artha- 
baska, Inc., Arthabaska, Quebec, Canada, 1933. 

Hygiene for Nurses. By John Guy, M.D. and G. J. I. 
Linklater, M.D. Third Edition. 212 pp. E. & S. Livingstone, 
16-17 Teviot Place, Edinburgh, Scotland, 1935, 5/— net. 

Initiation au Devoir. Lecons Pratiques de Deontologie 
Medicale. By Edouard Desjardins, Docteur en Medecine de 
l'Universite de Montreal et de l'Universite de Paris. Chirur- 
gien de l’Hotel Dieu de Montreal. 283 pp. Librairie Deom, 
1247, rue Saint-Denis, Montreal, 1933. 

Manuel des Hospitalieres et des Gardes-Malades. By Dr. 
Chicandard. 797 pp. Illustrated. J. De Gigord, Editeur, 15, 
rue Cassette, Paris, 1934. 

Principes Elementaires Concernant Le’Soin des Malades. 
289 pp. Cours de Technique. Par Une Religieuse de L’Hotel- 
Dieu de Montreal. Religieuses de St. Joseph de L’Hotel- 
Dieu de Montreal, 1931. 

Through the Patient’s Eyes. Hospitals—Doctors—Nurses. 
By Sister John Gabriel, R.N., A.B. 264 pp. J. B. Lippincott 
Company, Philadelphia, London, Montreal, 1935, $1.50. 


Public Administration 

A Directory of Organizations in the Field of Public Ad- 
ministration. (First Edition, 1932.) 178 pp. Public Administra- 
tion Clearing House, 850 East Fifty-Eighth Street, Chicago, 
Illinois, 1934, $1. 

Publishing 

One Hundred and Fifty Years of Publishing. 1785 — 1935. 

42 pp. Illustrated. Lea & Febiger, Philadelphia, 1935. 
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Religion 

The Carpenter. By David P. McAstocker, S.J. 109 pp. 
The Bruce Publishing Company, Milwaukee, 1934, $1. 

Christ-Like Healing. Retreat Lectures for Nurses. By the 
Reverend Fulgence Meyer, O.F.M., Missionary. 313 pp. 
Published by St. Francis Book Shop, Cincinnati, Ohio, 1934, 
$1.50. 

The Four Temperaments. By the Reverend Conrad Hock, 
Spiritual Director. Adapted from the Fifth German Edition. 
62 pp. The Bruce Pubiishing Company, Milwaukee, 1934, 


35 cents. 


Good Shepherds of Ireland. By Leo Gregory Fink, 
Eucharistic Pilgrim. Second Edition with Foreword by 
James J. Walsh, M.D., Ph.D., Litt.D., Author of “The 


World’s Debt to the Irish.” 106 pp. Illustrated. The Paulist 
Press, New York, 1933. 

Martyrs of the Sacred Heart. A Commemorative Story of 
Catholicity in the South Sea Isles and a Synoptic Sketch of 
the Founding, Development and American Achievements of 
the Missionary Sisters of the Most Sacred Heart. By Leo 
Gregory Fink. 174 pp. Illustrated. The Dolphin Press, Phila- 
delphia, 1934, $1. 

Marvels of Grace. By the Reverend Victor Many, S.S. 
Authorized translation by the Rev. Albert D. Talbot, S.S. 
With a preface by the Most Reverend G. Gauthier, D.D., 
Administrator Apostolic of Montreal, Canada, and a fore- 
word by the Most Reverend Gerald Shaughnessy, S.M.., 
S.T.D., Bishop of Seattle. 83 pp. The Bruce Publishing 
Company, Milwaukee, 1934, $1. 

Trilogy to the Holy Name of Jesus. Libretto by Leo 
Gregory Fink. Musical Score by Francis Bruckmann. For 
dramatic purposes this Libretto can be used in its entirety. 
Musical Score published separately. 70 pp. The Paulist Press, 
New York, 1933. 

Tuberculosis 

A Directory of Sanatoria, Hospitals, and Preventoria for 
the Treatment of Tuberculosis in the United States. Com- 
piled by the National Tuberculosis Association, 50 West 
Fiftieth Street, New York. 155 pp. The Livingston Press, 
New York, 1934. 

Tuberculosis. A Book for the Patient. By Fred G. Holmes, 
M.D. 312 pp. D. Appleton-Century Company, Incorporated, 
New York and London, 1935, $2. 


OUR AUTHORS 


Conference on Hospital Administration 
Rev. Alphonse M. Schwitalla, S.J., Chairman of the Con- 
ference, President of the Catholic Hospital Association, St. 
Louis, Mo. 
Ottawa Conference, C. H. A. President’s Address 
Sister Madeleine de Jesus. S.G.C., R.N., B.S. 
University School of Nursing, Ottawa, Ont., Canada. 


Ottawa 


Non-Catholic Student Enrollment 

Rev. Alphonse M. Schwitalla, S.J..-and M. R. Kneifl, 
Executive Secretary of the Catholic Hospital Association, 
St. Louis, Mo 
A Portrait of an Ideal Nurse 

Theodosia Crosse, Nationally known Lecturer in Social 
Usage. New York City. 
Social Factors Affecting Children Having Positive Tuberculin 

Tests 

Margaret Ann Ludden, M.A., Social Service Department, 
Firmin Desloge Hospital, St. Louis, Mo. 
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WHY ARE HOSPITALS EVERYWHERE NOW 
USING THIS BETTER BEDSIDE SET? 


BECAUSE IT 1S 


*% CHEERFULLY BRIGHT 


*% LIGHTER TO LIFT 
* SANITARY AS CHINA 


%* UNBREAKABLE 


Have You Discovered 
The Alumilite Finish? 


This remarkable new finish is ideally adapted 
to your hospital requirements. It is satin-smooth, 
yet remarkably harder. It will not tarnish, does 
not show finger marks or scuffing. Polishing can 
be forgotten; yet the rich, soft lustre continues 
indefinitely. 

Now you can have all the sanitary advantages 
for which ““Wear-Ever” Aluminum is famous, 
with its desirable lightness and strength, plus this 
ever-clean finish. We suggest that you ask your 
supply house to show you samples. If you do not LIGHT, BRIGHT, SANITARY WASH BASINS 
have a copy of our complete catalog, write ; , 

THE ALUMINUM COOKING UTENSIL COo., 
DESK B-440, llth ST., NEW KENSINGTON, PA. #22 


“Wear-Ever’ 


ALUMINUM 


THE STANDARD: MADE OF EXTRA HARD, THICK SHEET ALUMINUM 





TRAYS *« ROUND, OVAL, RECTANGULAR 








PLATE COVERS 














Record Librarians Meet 

The quarterly meeting of the Association of Record Libra- 
rians of greater Kansas City (Mo.) and vicinity was held 
January 15, at St. Mary’s Hospital School of Nursing, Kansas 
City, Mo. At the close of the program, officers were elected. 
Sister M. Servatia, St. Mary’s Hospital, was chosen president, 
and Mrs. Pauline Barbour, Independence Sanitarium, Inde- 
pendence, Mo., is secretary. 

It is interesting to note that of the four registered record 
librarians in Kansas City and vicinity, three are from Cath- 
olic hospitals: Sister M. Henrietta, St. Margaret’s Hospital, 
Kansas City, Kans., Miss Edith Holloway, St. Joseph’s Hos- 
pital, Kansas City, Mo., Sister M. Servatia, St. Mary’s Hos- 
pital, and Mrs Pauline Barbour, Independence Sanitarium. 
The next quarterly meeting will be held April 9, at the Kansas 
City General Hospital. 


Itinerary of Nurses’ Pilgrimage 

Rev. Edward F. Garesché, S.J., spiritual director of the 
National Catholic Federation of Nurses, recently announced 
the itinerary of the pilgrimage to Rome and the international 
convention. The American pilgrims will sail from New York 
City August 10, and arrive at Havre, France, August 18. They 
will visit Lisieux, the home of the Little Flower, and Paris, 
on their way to Modena. The main tour of the American 
pilgrimage will go from Modena to Paris and on to Cherbourg, 
where they will sail on September 11, arriving in New York 
September 17. During the eight days’ stay in Rome, a pro- 
gram of religious events and study sessions will be held. The 
pilgrims will pay homage to the Holy Father, and will present 
to him a world-wide spiritual bouquet, the offerings of the 
twelve national groups, which are members of the Interna- 
tional Committee, and friends of nursing throughout the 
world. 

In Honor of Saint Louise 

On January 20, a solemn pontifical Mass was celebrated at 
St. Joseph’s New Cathedral, Buffalo, N. Y., in honor of St. 
Louise de Marillac, foundress of the Order of the Sisters of 
Charity of St. Vincent de Paul, who was canonized a saint of 
the Church, March 21, 1934. Rev. Elmer Kiefer, D.D., of 
Niagara University, Niagara Falls, N. Y., was the’ celebrant 
of the Mass, while Most Rev. William Turner, D.D., bishop 
of Buffalo, was present in the sanctuary. The sermon was 
preached by Rev. Kerwin Moran, of Germantown, Pa., and 
dealt with the work of St. Louise, who founded the Order 
November 29, 1633, for the purpose of carrying on social 
work among the poor and sick. It has been reported that a 
history of her life inspired Florence Nightingale to found the 
modern school of nursing. Tribute was paid to the local chap- 
ter of the Order, which conducts the Sisters’ Hospital of 
Buffalo and St. Mary’s Infant and Maternity Hospital. It was 
recalled that these Sisters were sent to Buffalo in 1842 by 
Elizabeth Bailey Seton, who founded the American branch of 
the Order, to nurse cholera victims during an epidemic. In 
1848, when they were about to return to New York City, 
local medical men persuaded them to stay and open the first 
hospital in Buffalo. 

Hospital Approved 

St. Thomas Hospital, Akron, Ohio, was fully approved by 
the American College of Surgeons on January 21, 1935. This 
hospital was listed as provisionally approved in the Directory 
of Schools of Nursing, published in the January issue of 
HosPITAL PROGRESS. 





Catholic Action and the N.C.F.N. 

The second step in Catholic Action procedure, and the 
forming of a unit of the National Catholic Federation of 
Nurses, took place with a special program at St. Francis 
Hospital School of Nursing, Hartford, Conn., on February 10. 
A special Mass was celebrated in the hospital chapel for the 
success of Catholic Action, followed by a breakfast at the 
nurses’ home. Rev. Edward F. Garesché, S.J., general spir- 
itual director of the N.C.F.N., was the guest speaker. 


Sisters Take Over Hospital 

The Sisters of the Holy Family of Nazareth have taken 
over the Hargrave and Walker Hospital at Wichita Falls, 
Tex. The institution has a 40-bed capacity. Sister M. de 
Lourdes, superior of Nazareth Hospital at Mineral Wells, 
Tex., is supervising preliminary work prior to the reopening 
of the hospital. Miss Rose Magro, a nurse at the Mineral 
Wells hospital will be transferred to the Sisters’ new hospital. 


Mission Magazine Revised 
The Society of Catholic Medical Missionaries, Brookland. 
Washington, D. C., in January, issued the first number of 
their improved magazine, The Medical Missionary. This pub- 
lication was founded in 1925, but for practical reasons the 
content and format have been improved and a new orienta- 
tion given the periodical. 


Hospital Society Organized 

A new organization for medical students, the United Hospi- 
tals Catholic Society of London, England, held its first meet- 
ing in December. Rev. David Mathew, chaplain of the or- 
ganization, presided. Dr. O’Conovan, M.P., delivered an ad- 
dress, entitled ““What the Proposed Medical Legislation Means 
to Us.” The new organization is in contact with the University 
of London Catholic Society, and members of the organization 
will pass eventually to the Guild of SS. Luke, Cosmas, and 
Damien. 

New Review for Physicians 

A new publication, especially for Catholic physicians. 
Cahiers Laennec, named in honor of the great physician who 
invented auscultation, is being published in Paris. The maga- 
zine is published trimonthly, and reviews all medical questions 
likely to interest at the same time the physician, philosopher, 
sociologist, educator, and director of conscience. The publica- 
tion is sponsored by former members of the Conference 
Laennec, an organization of Catholic students of the Faculty 
of Medicine of Paris. 

The first subject to be discussed will be “Marriage and 
Tuberculosis,” and the second, “Syphilis and Professional 
Silence.” Articles on the biological fundamentals of psychiatry 
and the relations of radio-aesthesia with medicine will follow. 


New Maternity Department 

Remodeling of the maternity and children’s departments of 
Sacred Heart Hospital, Eau Claire, Wis.,. which was started 
several weeks ago, has been completed and equipment and 
furnishings installed for the formal opening, which took place 
January 31. These new units, including equipment, were made 
possible through the generosity of Mrs. Mary E. Dulany, of 
Eau Claire, as well as the remodeling of the entire south 
wing of the second and third floors of the institution. 

The new maternity department, located on the third floor, 
consists of two delivery rooms, labor, preparation, sterilizing, 


(Continued on Page 16A) 
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MACMILLAN BOOKS 
for the REFERENCE LIBRARY 


BIOGRAPHY AND HISTORY 
Compton—THE GENIUS OF LOUIS 
PASTEUR $4 

Cook—-A SHORT LIFE OF FLORENCE 
NIGHTINGALE eT eT TT cs. 3.50 


Dock, Pickett, . ‘Chenus, Fox pp 
Van Meter—HISTORY OF AMERI- 
CAN RED CROSS NURSING.............. $5.00 

pler-—LIFE OF CLARA BARTON........ $2.50 

Paget—CONFESSIO MEDICI . ......$2.00 

Seymer—HISTORY OF NURSING.........$2.75 

Wilson—THE BELOVED PHYSICIAN. $2.50 


DIETETICS AND INFANT FEEDING 

Proudit—NUTRITION AND DIET 
THERAPY, 6th edition................ aibie ....$3.00 
Aldrich—C UL TIVATING : 
CHILD’S APPETITE 

Barnes—FEEDING THE CHILD FROM 
py oe of: eee $2.50 


Barber—WHAT SHALL I EAT?..... $1.75 
Bogert—DIET AND PERSONALITY ....$2.00 


Dennett--THE HEALTHY BABY.......... $1.50 


Graves—FOODS IN HEALTH AND 
io oS ee 
Huddleson—FOOD F OR THE DIA- 
DeLee, see eben...) $1.50 
Rose—FOUNDATIONS OF NUTRI- 
|, ee eee ee $3.00 
Rose—FEF DING THE FAMILY. $3.75 


Rose—LABORATORY HANDBOOK 
FOR DIETETICS, Third Edition........ 
Sherman—CHEMISTRY OF FOOD 

AND NUTRITION, Fourth edition......$3.00 
Sherman—FOOD AND HEALTH...........$2.50 


HYGIENE AND PUBLIC HEALTH 
- Gould - Melby—PRINCIPLES 
HYGIENE......... $2.50 
NURS- 
_ ...-.--$3.00 
BLOOD 


$3.00 


Smiley 
AND PRACTICE OF 

Gardner—PUBLIC HEALTH 
ING .. 

Andrews—HOW’S YOUR 
4 is 


de Schweinitz—GROW ING UP . $1.75 
Hodgson—PUBLIC HEALTH NURS- 
ING IN INDUSTRY........... oe 
N. O. P. H. N.: MANUAL OF PUBLIC 
PRE AL TEL NURSING. nvccccccceccsessecssss.-.:. et SO 
N.O. P.H.N.: BOARD MEMBERS’ 
Nt | ee ee $1.25 
N. ©. P. H. N.: PRINCIPLES AND 
PRACTICES IN PUBLIC HEALTH 
NURSING, INCLUDING COST 
I $1.75 
Poole—NURSES ON HORSEBACK $1.50 
Rice—CONQUEST OF DISEASE $2.50 


The MACMILLAN COMPANY. 


Rice—RACIAL HYGIENE . ...-$4.50 
Winslow—THE ROAD TO HEALTH $2.00 
PSYCHOLOGY AND MENTAL HYGIENE 

sassett—_MENTAL HYGIENE IN THE 


COMMUNITY ...... $3.50 
Campbell—H U MA N PERSONALITY 

AND THE ENVIRONMENT ..$3.00 
Robinson—P RACTICAL PSYCHOL- 

CMs ..... $1.80 
Oliver—FEAR ........ $1.00 
Richards—BEHAVIOUR ASPECTS OF 

CHILD CONDUCT .......... $2.50 
Gates-ELEMENTARY PSYCHOL- 

LS, PLE ar ee $2.60 


Hart—PSYCHOLOGY OF INSANITY.$1.00 
Morgan—KEEPING A SOUND MIND. $2.00 


Gates—PSYCHOLOGY FOR STU- 
DENTS OF EDUCATION....... sncoeeebedS 
Inmate, Ward 8-BEHIND THE DOOR 
OF DELUSION ................. ..$2.00 
Morgan—PSYCHOLOGY OF THE UN- 
ADJUSTED SCHOOL CHILD.... $2.00 
Robinson—M AN AS PSYCHOLOGY 
TREE TIE sterciicinitcicimenecen —— 
Strecker- ere OVERING OUR- 
ky _ $2.50 











Ready February 26th 


Mother Marianne 
of Molokai 
By L. V. Jacks 


HIS BOOK tells the life story of 
Mother Marianne, who as head of the 
did such 
The 


first chapter gives a brief account of her 


Franciscan Mission in Hawaii, 
remarkable work among the lepers. 


early life, and the remaining chapters are 
devoted to her work in Hawaii. Many ac- 
religious and 


and of the 


counts of social, political, 
medical activities in Hawaii, 
study and treatment of leprosy and kindred 


matters have also been included. 


Probable price, $2.00 
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(Continued from Page 14A) 

and treatment rooms, doctors’ scrub-up and dressing rooms, 
and a nursery. The new department is under the supervision 
of Miss Theresa Brunner, R.N., who has been in charge of 
this work for the past five years. Miss Brunner recently took 
a postgraduate course in obstetrics at St. John’s Hospital, 
Springfield, Ill. The pediatric or children’s department is lo- 
cated on the second floor, and is divided into several units. 
A feature of this department is a spacious playroom with 
large plate-glass windows. Sister M. Radegundis, R.N., is in 
charge here. 
; New Unit of N.C.F.N. 

On January 14, a chapter of the National Catholic Federa- 
tion of Nurses was formed at Butte, Mont., at a meeting of 
the nurses’ alumnae association at St. James Hospital School 
of Nursing. Following the general business meeting, officers 
were elected, and plans made for affiliation with the Federation. 


Pamphlets on Peace 

Three pamphlets have been issued by the History and 
Europe Committees of the Catholic Association for Inter- 
national Peace at Washington, D. C. They are as follows: 
The Church and Peace Efforts, prepared under the direction 
of Dr. John Tracy Ellis, of the Catholic University of Amer- 
ica, and Dr. William F. Roemer, of Notre Dame University, 
a study from the History Committee. The two from the 
Europe Committee are Catholic Organization for Peace in 
Europe, by Miss Mary C. Schaefer, of the Social Action 
Department, N.C.W.C., and Relations Between France and 
Italy, by Mr. Patrick J. Ward, of Washington, D. C. 

Ten Catholic universities and colleges in various sections 
of the country are planning to hold special regional confer- 
ences, under the auspices of the Association. The purpose 
of these gatherings is to spread the teachings of the Church 
on the ethical significance of many world problems today 
and to promote education and action regarding them, not 
only in the institutions themselves but in these various local- 
ities as well. 

Civil-Service Examinations 

The U. S. Civil Service Commission announces examina- 
tions for the positions of associate, assistant, and junior bac- 
teriologists in the Food and Drug Administration. Applicants 
for assistant and associate bacteriologists must have had spe- 
cified education and experience, and junior bacteriologist must 
have had specified education. Applications must be on file 
with the U. S. Civil Service Commission at Washington, D. 
C., not later than March 11, 1935. 


Special Features of Retreat 

The annual retreat for nurses at St. Joseph School of Nurs- 
ing, Milwaukee, closed January 16 at a solemn high Mass cele- 
brated by the retreat master, Father Leander Conley, O.F.M., 
assisted by Father E. Senese and Father John Mingen, Chap- 
lain. In order that every nurse might make a completely 
closed retreat, the exercises were given twice, half of the 
personnel being on duty while the other section made the re- 
treat. Community participation in all of the services, as the 
Missa Recitata, the Way of the Cross, the Rosary, and 
litanies, was featured with students conducting the prayers 
and singing in community. During the final Holy Hour of the 
last night all nurses, in the presence of the Blessed Sacrament 
exposed, solemnly renewed their baptismal vows. After the 
Holy Hour all nurses assembled in the lobby of the school 
for the renewal of the Enthronement of the Sacred Heart. 


Four Nurses Graduated 

On January 2, four nurses were graduated from Mercy 
Hospital, Devils Lake, N. Dak., at the 22nd annual gradua- 
tion exercises. The program opened with a solemn high Mass, 
celebrated by Rev. Father Demetrius, O.S.B. The nurses’ choir 
sang at the Mass. 

In the evening, a banquet was held at the hospital, at which 
the graduates and the doctors and their wives were the guests 
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of honor. The graduation exercises were held later in the 
evening, when Dr. C. J. McGurren presented the diplomas to 
the graduates. Each member of the staff delivered a brief 
address of congratulation. The student nurses also presented 
a brief program. 
Nurses’ Alumnae Meeting 

On January 9, 54 members were present at the regular 
monthly meeting of St. Vincent’s Alumnae Association, Los 
Angeles, Calif. Following the transaction of regular business, 
it was announced that a series of lectures, beginning January 
14, are being sponsored by the Medical Social Workers of Los 
Angeles. Announcement also was made to the effect that the 
next meeting of the Diocesan Council of Catholic Nurses 
will be held February 10. His Excellency, Rt. Rev. John J. 
Cantwell, D.D., archbishop of Los Angeles, will celebrate 
Mass at the Cathedral Chapel, after which a breakfast and 
business meeting will be held. The meeting was concluded 
with a talk, entitled “Liabilities and How to Be a Good Wit- 
ness at Court,” by Mr. Joseph King, son of Dr. J. King, a 
member of the staff. 

A Happy Christmas 

The Sisters of St. Mary’s Hospital, New Westminster, B. 
C., Canada, recently expressed their appreciation to the City 
Council and their many friends, who donated gifts to the hos- 
pital at Christmas time. Among the organizations who remem- 
bered the institution at this time was the Ladies’ Auxiliary, 
members of which visited patients on Christmas Eve and dis- 
tributed gifts to each. This organization is at present helping 
to defray the cost of a new gas-oxygen machine for anesthesia. 
Another organization lent a radio to the hospital, making it 
possible for patients to enjoy the holiday programs. The Sis- 
ters were especially happy at this season, when a patient re- 
turned to the Church after 50 years’ absence. 


Open Italian Sanatorium 
A new institution, the Mussolini Sanatorium, at Rome, 
Italy, was opened recently at religious ceremonies, which were 
attended by Premier Mussolini. 


Australian Hospital Opened 

On December 2, the new Mercy Intermediate Hospital was 
opened at Melbourne, Australia. His Eminence Cardinal 
MacRory, Papal Legate, dedicated the new institution, and 
Prime Minister J. A. Lyons, M.H.R., delivered an inspiring 
address. The new hospital was built at a cost of £100,000, 
and has accommodations for 120 patients. It is the first large 
private hospital to be built in Melbourne with all its services 
under one roof. The Sisters of Mercy are in charge of the 
institution. 

A Progressive School 

On January 3, 17 members of the new class of preliminary 
students at St. Francis Hospital School of Nursing, Evanston, 
Ill., were guests of honor at a reception held in the nurses’ 
home. On this occasion, 15 freshmen students also received 
their caps on completion of’ six months of preliminary training, 

A university course in history has been added to the cur- 
riculum of the school of nursing, which is compulsory for 
freshmen and elective for members of the advanced classes. 
More than 40 students have enrolled for the course, which 
is being conducted by Prof. John A. Zvetina, of Loyola Uni- 
versity, Chicago, Ill. 


Some Interesting Meetings 

On January 8, the alumnae association of St. Joseph’s Hos- 
pital School of Nursing, St. Joseph, Mo., held the regular 
monthly meeting, with 35 members present. Announcement 
was made by Sister Margaret that the entire class of 1934, 
consisting of 15 members, had attained averages of more 
than 80 per cent in the state-board examinations. 

On January 9, the regular staff luncheon took place, pre- 
ceded by the election of officers. Dr. J. J. Bansbach was chosen 


president, Dr. C. S. Branson vice-president, Dr. James O’- 
(Concluded on Page 18A) 
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Attractive, cheerful surroundings—which hospital 
authorities know are “good medicine” for any ailment 
or patient—are probably of most importance in the 
treatment of young children. 

That is why St. Mary’s Hospital at Detroit, Michigan, 
installed Sealex Veltone Linoleum Floors and Sealex 
Wall-Covering throughout its pediatrics division. 
These materials make attractive, designed-to-order 
decorative effects possible at really moderate cost. 

Past experience had already convinced 
St. Mary’s that Sealex Floors and Walls 


AMERICAN 
| COLLEGE oF 
SVRGEONS 


meet every practical requirement. They 
are highly sanitary, durable and inexpen- 
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St. Mary’s pediatrics division owes its cheerful, “homey” appearance to blue Sealex Veltone Floors 
set off by animal insets and borders in contrasting colors. 


sive to maintain. And Sealex Floors are quiet under- 
foot—less tiring to the hospital staff. 

Whether for a new hospital unit or for modernizing 
an old one, Sealex can be quickly applied without 
costly preparation. When installed by authorized 
contractors of Bonded Floors or Bonded Walls, 
materials and workmanship are backed by a Guaranty 
Bond. For further information write: 
CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX fagl CuHIL Aloors 
and SEALEX Mll-Covering 
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More than 2000 hospitals use’ Germa-Medica 
Concentrated Liquid Surgical Soap. For Germa- 
Medica’s rich lather works easily into the 
pores, flushing out dirt in a minimum of 
time, and leaving the skin surgically clean. 
Yet its purest ingredients, properly blended, 
never irritate—never chafe the hands. Highly 
concentrated—containing 43% of soap solids, 
Germa-Medica may be reduced with 3 or 4 parts 
water, making it very economical in actual use. 


\ 
} 
The Levernier Portable root hi 


Pedal Soap Dispensers* are 

recognized by the hospitals for % 
their economical, positive and 

sanitary method of dispensing | | 
soap at the scrub-up sink. They | 
are operated by foot pressure, 
and can be moved where desired. 


3 


*Furnished without charge 
4 to users of Germa-Medica 
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(Continued from Page 16A) 
Donoghue secretary, and Dr. Matthew Talty recorder. The 
annual meeting of the Hospital Guild was held on January 16. 


Sodality and Capping Exercises 

On February 2, 28 students and 2 graduate nurses were 
received into Our Lady’s Sodality at St. Joseph’s Hospital, 
Milwaukee, Wis. Rev. John Mingen, chaplain and director of 
the Sodality, delivered an inspiring address on the Blessed 
Virgin as a model for the life of a nurse. 

On February 3, 33 student nurses were formally received 
into the junior class, when they received their caps. The 
chaplain of the hospital delivered a brief address, dealing with 
the symbolism of the cap and the candle. The climax of the 
evening was the candlelight pledge of nursing service and 
loyalty, recited in unison by, the new juniors, and the class 
song. 

Nurses’ Retreat 

A retreat for student and graduate nurses was held at St. 
Mary’s Hospital, Quincy, Ill., January 31 to February 3. Two 
lectures were given each day, and Benediction and a lecture 
each evening. Rev. Leander Conley, O.F.M., was the retreat 
master. 

A Progressive Report 

The board of directors of the Jenkins Memorial Hospital, 
Baltimore, Md., recently issued the report for the year 1934. 
Of 98 patients admitted during the year, 2 were private cases, 
8 part-pay, and 23 free. There were 21 deaths and 5 discharged 
cases. Plans for the opening and development of a children’s 
ward at the institution are under way. Applications for ad- 
mission to the hospital are made through the Bureau of Cath- 
olic Charities. 

Nursing-Sisters’ Auxiliary Meets 

The Auxiliary of the Nursing Sisters of the Sick Poor at 
Brooklyn, N. Y., held the annual meeting of the organization 
on January 14. After the general business meeting, a sub- 
scription card party and tea followed. Benediction of the 
Most Blessed Sacrament by Rev. Eugene McCloskey, S.T.D., 
moderator, concluded the meeting. 


Alumnae Association Meets 
Officers were elected at the recent annual business meeting 
of St. Mary’s Hospital Nurses’ Alumnae Association, Superior, 
Wis. At this time, members of the 1934 graduating class were 
accepted as members. 


Hospital Presents Annual Report 

Following the 44th annual meeting of the corporation of 
St. Joseph’s Hospital, Providence, R. I., it was revealed that 
the hospital closed the year with a deficit of $21,355.37. This 
amount, however, was made up in part, through contributions 
from the Catholic Charity Fund and bequests, amounting to 
$17,121.67. An increase in the number of charity patients and 
a sharp rise in the cost of foodstuffs and supplies were largely 
responsible for the deficit, it was reported. However, there has 
been no increase in rates. 

The statistical report reveals that there were 1,505 surgical 
cases, 386 medical, 293 gynecological, 611 obstetrical, 340 
orthopedic, 121 pediatric, 54 ophthalmological, 452 ear, nose, 
and throat, 125 genito-urinary, and 15 dental. The operating 
room listed a total of 2,177 operations, of which 1,308 were 
major and 869 minor. The roentgenology department reported 
14,852 examinations and the laboratory 22,408. There were 
1,004 emergency patients, 175 of whom were hospitalized. In 
the out-patient department, there were 2,801 new patients 
admitted, with a total of 20,892 visits. The largest number 
of patients for the various services of this department were 
for surgical treatment. The financial report states that there 
were 23,954 full-pay patients, 9,265 part-pay, and 27,396 
charity patients. 

(Concluded on Page 21A) 
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Superior service .... at 
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lower cost 





Raptocra PHY often is the 
only means whereby members 
of the staff can secure the posi- 
tive information they need to 
make accurate diagnoses. It 
helps them identify and differ- 
entiate disease promptly. Treat- 
ment can be earlier . . . . more 


successful. 


How x-ray service is regarded by 


both physician and patient depends 
upon its dispatch and accuracy. 
How it is regarded by the business 
manager or superintendent rests 
with its economy and efficiency. 
To help promote adequate, effi- 
cient x-ray service and at the same 
time maintain economy, standardize 


on Eastman Safety X-ray Films. 


They are constantly uniform—have 
maximum sensitivity ... Exposure 
technic and processing procedures 
can be completely standardized. 
Eastman X-ray Films reduce retakes 

. . avoid waste ... cut costs. East- 
man Kodak Company, Medical 
Division, Rochester, N. Y. 

R 


CODE 


EASTMAN SAFETY X-RAY FILMS 
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HORNER | 
HIGH QUALITY 
ALL WOOL BLANKETS 


are 





Styled Hospital Blankets 


Samples of new special top 
cover blanket style ‘14 will | 
be sent on request. 


Available in colors or white to suit 
your requirements. 








Horner Brothers Woolen Mills 
Eaton Rapids, Mich. | 
Founded 1836 i 

Write Department 84 for prices. 
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1876—"WILLIAMS'’ STANDARD" —1935 
| FOR REAL VALUE IN 


Graduation Uniforms 
Expertly Tailored to Measure 


In ALL LATEST 
STYLES 


WRITE TODAY for 
CATALOG N (Dept. H) 


Samples of Materials 
and Attractive Prices 


CONTRACTORS for Complete 
Training School Outfits (Capes, 
Dresses, Aprons, Bibs, Cuffs, etc.) 
Estimates furnished on any styles 


Style G-701 and quantities. 


C. D. WILLIAMS & COMPANY 


DESIGNERS AND MANUFACTURERS 
246 South Eleventh Street - Philadelphia, Pa. 

















Write for our 
Pictorial Bulletin”’ 


Sold direct to 
Hospitals and Doctors 
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ORIGINATORS AND PRODUCERS 
HOLLISTER BIRTH CERTIFICATES 
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The Boston City Hospital Group, Boston, Mass 
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HOLTZER-CABOT “Equipped” 


—A 
GREAT HOSPITAL 
DEVELOPMENT— 


First opened in 1864 with a capacity of 208 beds, 
this institution ranks today as one of the largest of 
civic hospital groups. The records in 1934 show a bed 
capacity of 2,378 with a total of 45,052 patients 
treated in the hospital and 184,580 in the out-patient 
department—the largest out-patient department in the 
world. Altogether these figures achieve a complete 
total of 229,632 patients who received the benefits of 
this great institution 

The medical staff number 426 with a total of 2,070 


employees. This outstanding institution was from the 
beginning, and is today, equipped throughout with 








Holtzer-Cabot Signaling Systems. The original instal- 


Electrical Work by M. B. Foster Elec. John J. Dowling, M.D., Superintendent lations are still functioning and all additions have 
: F Ss 4 ‘ é i ; a 


and Medical Director 
James Manary, 


Co. 
Carlisle Elec. Co. 
Paticnt Department 


Anderson Coffee Co. 


James H. Ritchie & Associates, 


+ 
Joseph P. Manning, President of Trustees Architects 


, Director of Out 


given satisfaction, with a most remarkable record of 


almost negligible maintenance cost. 


Learn more about Holtzer-Cabot Systems. Write Dept. 35 for full particulars. 


THE HOLTZER-CABOT ELECTRIC COMPANY 


BOSTON 


. 


Offices in all Principal Cities 


PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 
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Medical Board Officials Chosen 
The following officers were elected at a recent meeting of 
the medical board of the New York Foundling Hospital, New 
York City: President, Dr. James P. Hennessy; Vice-president, 
Dr. Thomas E. Waldie; Secretary, Dr. John A. Lawler. 


Two Conventions 

The Clinical Congress of the American College of Surgeons 
will be held October 28 to November 1, 1935, at San 
Francisco, Calif. 

The seventh annual session of the Association of Record 
Librarians of North America will be held at San Francisco, 
Calif., October 21 to 25, inclusive. 

Hospital Observes Feastdays 

In preparation for the Feast of Mary Immaculate, a novena 
was held at St. Mary’s Hospital, Passaic, N. J. On the 
morning of the feast, impressive ceremonies were held in 
the hospital chapel, when the Sisters renewed their vows. 
Following the Mass, members of the student body, who were 
not already members of the Sodality, were formally received 
into the organization. The Sodality at St. Mary’s Hospital 
is now canonically recognized. Sister M. Florence has been 
appointed moderator. On this occasion, probationers, who 
entered the school of nursing in September, received their 
caps and uniforms at exercises held in the chapel. 

On Christmas Eve, student nurses of the hospital sang 
carols in the hospital corridors, preceding the midnight Mass. 
The choir, consisting of the entire student body, sang the 
Mass in Gregorian Chant. Following the Mass, nurses of 
the hospital enjoyed a Christmas party, at which Santa Claus 
was present. 

In the morning, Santa visited the children’s wards, where 
he distributed gifts to each child. Through the kindness of 


friends of the institution, candy, books, games, and toys are 
provided annually for the children. 

In September, a course in religion was added to the 
curriculum of the school of nursing, under the direction of 
Rev. Henry Zolzer, chaplain of the hospital. The text used 
is The Highway to God, by Edward A. Fitzpatrick, Ph.D. 
Senior students take one year of training in the subject, 
juniors two years, and freshmen three years. 


A Progressive School 

As a fitting preparation for Christmas, the annual three-day 
retreat was held December 18 to 21 for student and graduate 
nurses of St. Joseph’s Hospital, Marshfield, Wis. Rev. J. 
Roger Lyons, S.J., was the retreat master. There were 23 
students and 17 graduates present at the retreat, which closed 
with Benediction, a conference, and the Papal blessing. At the 
conclusion of the retreat, the Sisters of the hospital held a 
Christmas party for the entire student body. 

During the month of January, student nurses of the 
hospital have been taking courses in psychology, sociology, 
and ethics, under the direction of Father A. Meerboer, O.M.I 

The stage at the nurses’ home is being enlarged and new 
scenery added. Upon completion, capping exercises for the 
preliminary students will be held, together with a bingo 
party. A receiving room for the admittance of ambulance 
cases has been completed near the new elevator. 

‘Forty hours’ devotion was held in the hospital chapel, 
January 4 to 6. 

Capping Ceremony 

On January 31, 26 preliminary students of St. Alexis Hos- 
pital School of Nursing, Cleveland, Ohio, received their caps. 
Two members of the class of 1935 portrayed Florence Night- 
ingale and the modern nurse. Sister M. Alvera, directress of 
nurses, delivered the address of welcome and congratulations 
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for ABSOLUTE 
Surgical 3 
Cleanliness | s-smin sin 


y Sister M. Felician, acting director of St. Joseph’s Hospital 
School of Nursing, Milwaukee, Wis., was recently appointed 
f | a member of the Committee on Nursing Education by the 
Wisconsin State Board of Health. She will represent the Wis- | 

Chances of hand infection are absolutely | consin State League of Nursing Education. There are two 
nil with SEPTISOL Liquid Soap and Dis- | other Sisters on the Committee: Sister M. Florina, superin- 
penser at your wash basin . . . Nothing | tendent of nurses, St. Francis Hospital, La Crosse, Wis., who 
comes in contact with the hands except the represents the Wisconsin State Nurses’ Association, and Sister 
right amount of SEPTISOL. No soap cake. | M. Bartholomea, director of Mercy Hospital School of Nurs- 
No soap dish or tray. Not even a push but- | ing, Oshkosh, Wis., who represents the Wisconsin Conference 
ton or lever, because the SEPTISOL Dis- | of the Catholic Hospital Association. The purpose of the Com- 
penser is operated by a touch on the floor | mittee on Nursing Education is to assist the State Board of 
pedal . . . SEPTISOL Soap is prepared ex- | Health in determining policies and programs for the Bureau 
pressly for surgeons —and endorsed by of Nursing Education. 
leading hospitals. Made of strictly pure Pivelsien Sleneved ‘ | 
olive, cochin cocoanut and other fine 
cleansing oils. SEPTISOL leaves the hands | 
soft and pliable — and absolutely clean. | 





























A testimonial dinner was held recently in honor of Dr. 
Joseph L. Pfeifer, acting chief surgeon of St. Catherine’s | 
Hospital and assisting surgeon at Kings County Hospital, 
convenient models—wall type, single | Brooklyn, N. Y., upon his election as congressman of the 
3 and double portable. Beautifully fin- | Third Congressional District. The dinner was given by the 


ished in chromium. Write for lit- 


erature. staff of St. Catherine’s Hospital, together with 1,500 people 
. including members of the medical and nursing profession. 
VESTAL CHEMICAL LABORATORIES a 
. a Staff Elects Officers 
St. Louis, U. S. A. 


Dr. C. L. McDonald, oto-rhinolaryngological specialist of 
Cleveland, Ohio, has been chosen chief of the staff of St 
| John’s Hospital, Cleveland. Dr. McDonald is a former pres- 
ident of the Academy of Medicine of Cleveland. Dr. C. A. 
O’Connell, supervisor of the department of obstetrics of the 
hospital, was chosen vice-president of the staff, and Dr. R. 
J. Schraff, visiting surgeon, is secretary-treasurer. 


Mother Piche, a member of the Order of the Grey Nuns, 
recently received the insignia of the Commander of the Order 
| of the British Empire, in recognition of 50 years of service 
| to the sick and aged poor. The presentation of the award was 
| made by the governor-general at the Government House. 
Mother Piche is a former assistant general of her Order and 
also was formerly provincial of the Order in the United States. 
She celebrated her golden jubilee in 1931. 
New Chaplain 
Rev. Cornelius Smith, a, member of the Society of the 
|| Precious Blood, has been named chaplain of St. Bernard’s 
Hospital, Chicago, Ill. He succeeds Rev. Christian Staab, who 
| has been appointed to a pastorate in Wisconsin. 
| Death of Chaplain 
Rev. Francis Doherty, chaplain of St. Mary’s Hospital, 
Niagara Falls, N. Y., died recently, following a brief illness. 


| 
Veteran Nun Honored 








Death of Sister Nurse 
Sister M. Annunciata, O.S.F., a member of the nursing staff 
of Georgetown University Hospital, Washington, D. C., died 
at the hospital recently. 


Sister of Charity Dead 
Sister M. de Pazzi, a member of the Sisters of Charity, 
died January 7 at Providence Hospital, Beaver Falls, Pa. Sis- 


ter de Pazzi, who was a seamstress at the hospital, came to 


SOAPAND DISPENSERS *"" Sorc 
(Continued on Page 24A) 
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Behind every doctor . . . the shadow of inescapable responsibility! 
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“Jim, I haven‘t had intravenous solution troubles in years ... Why don’t you use Baxter's?” 


Baxter's Intravenous Solutions in Vacoliters are faithful servants to your skill . . . to your 
responsibility and faithful servants to your good name... . Baxter's gave to doctors... 
perfect solutions—as correct and as uniform and as fine as they would make themselves 
—had they the time and the surety and the modern equipment. . . . Search the world 
over... you'll find no other solutions with a clinical record of eight years . . . in use in 
twenty-five hundred hospitals . . . with more than one and one-half million liters admin- 
istered with perfect results . . . Baxter's and Baxter's alone have this time proven record. 


BAXTER'’S SOLUTIONS ARE A PRODUCT OF THE DON BAXTER CORPORATIONS. 
LABORATORIES IN GLENDALE, CALIFORNIA AND GLENVIEW, ILLINOIS 


DISTRIBUTED EAST OF THE ROCKIES BY 


>) ‘ y . ~ , y ie. 
AMERICAN HOSPITAL SUPPLY CORP. 
315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 
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Unwrap 


to see the 
Difference 


No doubt about the first impression of Sanisorb 
Hospital Pads. As you pick one up, feel the 
soft, firm bulk of it, see how carefully, how 
neatly it is wrapped—its whole appearance 
suggests pride in production, gives a feeling 
of confidence. Such things are a delight to use. 


But fine as its appearance is you must remove 
the gauze, to see the difference between this 
pad and others... . Peel off one single, filmy 
sheet—clean, white, free from lint—open, airy, 
light—yet what surprising bulk and substance; 
hold it against your cheek—how soft, resilient. 
Now dip a finger in water, let a drop fall on 
this single sheet—how amazingly it spreads! 


That is the filler—a multitude of these fine, soft, 
single sheets—more absorbent, ventilated— 
Sanisorb! No wonder pride has been put into 
the wrapping. The filler deserves it. 


Yet Sanisorb Pads cost no more than ordinary 
pads. ...To satisfy yourself—try these excep- 
tional Pads. Made in standard sizes with round 
or square ends. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St., Milwaukee, Wisconsin 


SANISORB 
HOSPITAL PADS 
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(Continued from Page 22A) 
Nurse Enters Novitiate 
Miss Anna Cantone, R.N., a graduate of the class of 1933 
of St. Joseph’s Hospital School of Nursing, Providence, R. I., 
left recently for Pennsylvania to enter the novitiate of the 
Sisters of the Third Order of St. Francis, at Glen Riddle. 


This is the Order which conducts the Providence hospital. 


Quintuplets’ Physician Honored 
The highest honor conferred by the Toronto Academy of 
Medicine, Toronto, Ont., Canada, that of honorary member- 
ship in the organization, has been bestowed upon Dr. A. R. 


| Dafoe, of Callander, physician to the Dionne quintuplets. 


The gift provides for life membership, without the payment 
of dues. 
Sister of Providence Dead 

Sister M. Francis Clare, a member of the Sisters of Provi- 
dence, Kingston, Ont., Canada, died recently while en route 
from Moose Jaw, Sask., Canada. Sister Francis Clare had 
been in poor health for some time, and was going east to 
consult a specialist. She had spent almost her entire religious 
life in the west, particularly at Providence Hospital, Edmon- 
ton, and Providence Shelter, Winnipeg. 


France Honors Mission Sister 
Sister Marguerite, superioress of French Hospital, Cause- 
way Bay, Hongkong, China, and Mother Provincial of the 
Sisters of St. Paul of Chartres in China and Indo-China, re- 


' cently received the Cross of the Legion of Honor. The cere- 


mony took place at Hongkong, when the award was conferred 
upon Sister Marguerite by Rear Admiral Richard, commander 
of the French squadron in the Far East, in the presence of 
the wife of the Governor of Hongkong. Sister Marguerite, 
who is a native of Alsace, has been engaged in hospital work 
in the Far East for the past 30 years. 
Hospital Society Foundress Honored 

A surprise luncheon was held recently at St. Vincent’s Hos- 
pital, Portland, Oreg., in honor of Mrs. John A. Coakley, one 
of the founders and for six years president of St. Ann Hos- 
pital Society. ‘The Sunday previous to the luncheon, Mrs 
Coakley received the golden cross Pro Ecclesia et Pontifice 
at St. John’s Cathedral, Portland. 


Prior’s Jubilee Observed 

In December, the Brothers of St. John of God at Scorton, 
Yorks, England, celebrated the golden jubilee of the profes- 
sion of Father Raymond Brender, superior of the Order. A 
solemn high Mass was celebrated by Father Flavian Leonard, 
and the sermon was preached by Father A. d’Andria, S.J. 
Benediction was held in the evening. An entertainment was 
provided for patients of the Brothers’ hospital 


Foundress of Order Dead 

Sister Silvana, the last survivor of 20 Sisters who estab- 
lished the Order of the Hospital Sisters of St. Francis in 1875, 
died recently at the mother house, near Riverton, Ill. This 
same group of Sisters also founded St. John’s Hospital at 
Springfield, Ill., in 1878. Sister Silvana was 87 years old at 
the time of her death. 

Death of Order’s Foundress 

On January 8, Mother Marie Joseph of the Divine Heart, 
foundress and prioress of the Carmel of St. Therese of Lisieux, 
at Loretto, Pa., died, at the age of 70 years. Mother Joseph 
had entered the Order in France, July 16, 1910. Several years 
later, she became prioress of the monastery at Carmel. Dur- 
ing the world war, when the monastery was destroyed and the 
ecclesiastical authorities dispensed the Sisters from their rule 
of life, Mother Joseph served as a nurse in the French war 
camps. In 1926, she returned to the United States, where she 
established a provisional monastery at the Convent of the 
Sisters of Mercy, Cresson, Pa. In 1927, the foundation at 
Loretto was established, and as vocations increased and the 
community grew, Charles M. Schwab contributed $350,000 
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for a monastery, which was built on a site donated by the 
Fathers of the Third Order Regular of St. Francis. 


Dinner Meeting for Staff 
At a dinner meeting of the staff of Good Samaritan Hos- 
pital, Cincinnati, Ohio, Dr. R. L. Johnston was elected pres- 
ident. Dr. C. H. Tate was chosen vice-president, and Dr. R. 
J. Price, secretary. Officers also were elected to the executive 


board, of which the president and secretary of the staff auto- | 


matically become members. 

Capping exercises were held recently for 18 student nurses 
of the hospital, who have completed their probationary period. 
Rev. A. E. Fortman, chaplain of the hospital, delivered an 
address, and Sister M. Daniel presented the caps. 


Medical Editor Dies 

Dr. Lewis Stephen Pilcher, scholar and editor for half a 
century of the oldest surgical journal in the United States, 
the Annals of Surgery, died on December 24 at the age of 89. 
Country-school teacher, country practitioner, naval surgeon, 
student of tropical disease, anatomist, professor of surgery, 
editor, bibliophile, patriot — these indicate a few of his many 
interests and activities over a long and intensely useful life. 


New Superintendent Honored 

In honor of the newly appointed superior of St. Mary’s 
Hospital, Milwaukee, Wis., 125 former students of the school 
of nursing, on February 10, attended Mass in the hospital 
chapel and a breakfast later at the nurses’ home. 

At the annual staff meeting of the hospital, Dr. Millard 
Tufts was elected president. Dr. George V. I. Brown is vice- 
president, and Dr. C. J. Corcoran is secretary. 


Dean Goodrich Addresses Nurses 
Under the auspices of the Sixth District Association of the 
Pennsylvania State Nurses’ Association, Dean Emeritus Annie 
W. Goodrich, former head of the Yale School of Nursing, 
delivered an address before a group of 500 nurses at St. 


Francis Hospital School of Nursing, Pittsburgh, Pa. The sub- | 


ject of her discussion was “Future Trends in Nursing.” 


Interesting Christmas Activities 
Patients and nurses of St. Joseph’s Hospital, Fort Worth, 
Tex., were entertained at several interesting festivities, dur- 
ing the Christmas season. The first celebration took place in 
the pediatrics department, where Santa distributed gifts 
among the children. A program of songs, reading, and in- 


strumental music by young artists, supplemented by a three- | 


piece Mexican string ensemble, was presented. Those who 
were unable to join the group, which gathered about the huge 
Christmas tree, were entertained by means of a loud speaker, 
which conveyed the program to their bedside. 

On Christmas Eve, the hospital employees gathered around 
the Christmas tree in their dining room, where Santa distrib- 
uted gifts to each one. At this time, the student nurses also 
gathered in the lecture hall, where Santa also distributed gifts 
among them. At 10:30 p.m., the nurses marched through the 
hospital corridors singing carols. Following the midnight Mass, 


refreshments were served to the nurses. During Christmas | 


week, each nurse enjoyed a two-day vacation. 


A ceremony of beautiful simplicity occurred, when 13 | 
preliminary students received their caps and the school in- | 


signia, on the Feast of the Presentation of Our Lady. The 
program opened with the class prayer, after which Dr. J. F. 
McVeigh, dean of the school of nursing, delivered a brief 


address on the nurse’s responsibility to the attending physi- | 


cian. Dr. T. L. Goodman, chief of the staff, and a graduate 
and senior nurse also delivered brief talks. A feature of the 
program was the impersonation, by a senior nurse, of “The 
Lady of the Lamp,” who carried a torch, from which each 
of the 13 students lighted a candle. The program was con- 


cluded with the Nightingale Pledge and the singing of a 


hymn to Our Lady. 


HOSPITAL 


The New Heidbrink 
KINET-O-METER 














The Ultra-Economical 


Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 

Produces better anesthesia at greatly re- 
duced cost. One tank of gas now goes as 
far as four or five tanks did using old 
methods. 


The patient’s condition is better during op- 
eration and post-operatively. 


Operation is easy. A simple dry-float, kinetic 
type flowmeter controls, measures, registers 
and delivers each gas independently and ac- 
curately for all types of cases. 


Valuable exclusive features aid the anes- 
thetist. 


FREE ILLUSTRATED CATALOGUE SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS MINN. 
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IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate 
identification. Baby-Beads are easy to use. The nurse pre- 
pares the surname in lettered beads when the patient enters 
the hospital. If a boy is born, blue beads are added to com- 
plete the necklace or bracelet; if a girl, pink beads are added. 
A lead bead is clamped on with pliers, forming an unbreak- 


as able seal. The initialed beads have depressed letters filled 
» | with black enamel, baked in; guaranteed to withstand 
. ee washing. 
4 a ™ 


| COMPLETE BABY BEAD Guwoplete 
OUTFIT — 50 beads each of BABY 
| alphabet, 500 each pink and BEAD 


The Importance of | bisebesis 100 wterproot is; Oust 


beads, pliers, all in white 


enameled box ................ $25.00 
| 65 E. LAKE ST SHARP & SMITH 24-96 E. 21st ST 














Refills may be bought as needed. 
45 @ 1c Om ae NEW YORK CITY 


Fine sutures alone do not make successful 
operations, any more than fine fabrics alone | 
make the best capes — unless skilled hands 
apply these materials. The seemingly insignifi- — - =—— 
cant stitch, skilfully applied to fine all wool NA 


fabrics, plays a very important role in the H(i OF INTERES 


life, beauty, and economy of 








STANDARD-IZED 


New “Oxyégenaire” Booklet 

C A a E « Hospital executives will welcome the attractive booklet, 
illustrated in colors, describing the ‘“Oxygenaire” and its 

The Choice of Smart and Thrifty Nurses’ extremely simple operation. Among the features of the 

“Oxygenaire,” stressed in this booklet, are: extreme sim- 


plicity, noiselessness, ease of operation, durability, and cost 


Training Schools | "sss ast 


“Enduro” Stainless Steel 
Stainless steel is of such importance in hospital furnishings, 
equipment, and utensils that everyone associated with a 
hospital will be interested in Booklet No. 125-A issued by 
the Republic Steel Corporation, Massillon, Ohio. Chemists 





Standard-ized Cape sent to 
your hospital on approval 


Mossad by » how ser _— cee will note "eaiaed the table of laboratory corrosion data 
is trifling. Ten distinctive features ty on page 15. 
give you extra value. Tailored to oF, | Civil Service Examination 
ee ae Se lengths At ~ | The U. S. Civil Service Commission announces openings 
. ei for the position of dietitian in the Public Health and Veter- 
Write for erry New Catalog , | od services. Application must be made before March 25, 
Js 5. 


Hospital Purchases Equipment 


STA N DA ie D A p PA R E 4 C O. | Due to the recent influenza and pneumonia epidemic in 


Peoria, IIl., St. Francis Hospital has purchased another oxy 
: ; a, IIl., St. Francis ‘ as ygen 
Manufacturers of Nurses’ Outer Apparel Exclusively | tank. This is the third oxygen tank purchased by the insti- 


5604 Cedar Ave. Cleveland, Ohio ' tution. 
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See that old tube of mine...had it for seven years! 


A proud statement, with just a touch of affection. But, Doctor, a tube isn’t a 
Chippendale, cherished for its antique value. Old age may creep up gracefully 
on it, with no alarming symptoms to warn of impending disaster. Still, all this 
time it has been getting lower and lower and done its job just a little less well, 


with imperceptible changes, until now it is entitled to honorable retirement. @ 





You never realized how those tubes in your radio had lost their power till you 
put in a bunch of new ones. Then you couldn’t believe it was the same old set! Nor 
can a man appreciate what he is losing in definition and crispness and consistent 
uniformity of radiographic detail and beauty till he stacks a good new tube along- 
side the old battler and sees what it means in terms of performance! Particularly 
now, when a really fine tube can be had 

at such an astonishingly small price. $410 

We think it will be worth your while a 


to make that test with the new WRD. with liberal allowance for your old tube 





WESTINGHOUSE X-RAY CO., Inc., Dept. B-15 


J , > : 
Long Island City, New York, U.S. A. 
e S | nh O u MS € Please quote allowance on my old tube (make) 
(type) to apply on purchase of new wrp 
tube. Please send bulletin giving detailed technical data 


— 
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AMERICAN 


STERILIZERS 
BEDPAN WASHERS 
_DISINFECTORS 

_.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 

HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY | 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 


















/| AMERICAN 200 Fifth Avenue 1553 W. Madison Street 
| COLLEGE oF Boston Office: 851 Boylston Street 
'SVRGEONS | 





CANADA .. . Messrs. Ingram & Bell, Ltd. 
Toronto 
Montreal, Winnipeg and Calgary 








Only the NEW Toastmaster | 
has the Flexible Clock which | 
automatically regulates the 
time of each individual toast- 
ing, in strict relation to the | 
heat of the toaster, and thus 
assures uniformity. 

And Toastmaster Toast | 
costs Jess to make. Tell us 
what toasting equipment you 
are using, and average num- 
ber of slices toasted per day. | 
We'll mail you accurate cost | 





TOASTMASTER 


MAKES ABSOLUTELY 
UNIFORM TOAST! 
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Sister Departs for India 


Departure ceremonies were held at the Catholic Medical 


| Mission House, Brookland, Washington, D. C., for Sister M. 


Lourdes Gavigan, S.R.N., who sailed for India recently. Sister 


| Lourdes will be stationed at the Municipal Hospital in Dacca. 
| This institution is conducted by the Society of Catholic Med- 


ical Missionaries and has a school for native nurses and two 


| child-welfare centers. 


Sister Lourdes, a native of Ireland, received her early train- 


| ing in nursing at the Royal Infirmary, Liverpool, and the 


Maternity Hospital, Birmingham, England. She has had con- 
siderable experience in medical, surgical, and maternity nursing. 


New Mission Venture 


The Foreign Mission Sisters of St. Dominic, at Maryknoll, 
N. Y., have been invited by the noted Chinese. Catholic lay- 
man, Joseph Lo Pa Hong, to take charge of a new hospital 
for mental patients in Shanghai, China. The new institution, 
which will be a pioneer venture, very little work having here- 
tofore been done in China for the care of mental cases, is 
located in the suburbs of Shanghai, and has seven pavilions 
with a total of 500 beds. The men’s section will be in charge 


| of a community of German nursing Brothers, and the women’s 


section, which has a capacity of 250 beds, will be in charge 
of the Maryknoll Sisters. 

Mr. Lo Pa Hong, commonly called the “St. Vincent de Paul 
of China,” has, in the past, founded, on his own initiative, 
the Hospital of St. Joseph which accommodates 2,000 patients, 


| and the Sacred Heart Hospital with 300 beds, both located in 


Shanghai. For several years, he had a small section reserved 


| for mental cases at St. Joseph’s Hospital. Mr. Lo is at present 
| planning another hospital and a college for girls. The hospitals 


are largely supported by Mr. Lo Pa Hong’s non-Christian 


| friends, whom he has caused to become interested in the work. 


New Hospital in India 

A new institution, the Giri General Hospital, which has 
been in operation since last summer, was dedicated recently 
at Kothamangalam, India, by His Excellency, Most Rev 
Leo P. Kierkels, C.P., apostolic delegate to India. Very Rev. 
Joseph C. Panjikaran, founder and superintendent of the new 
hospital, in a booklet just issued on the institution, says that 
an article on “Conscientious Physicians and Nurses,” pub- 
lished by Rev. Edward F. Garesché, S.J., president of the 
Catholic Medical Mission Board, at New York City, inspired 
the foundation of the new hospital. The Mission Board has 
also aided the hospital with donations of medical supplies 
There is a staff of four doctors, who give their services free 
of charge. Father Panjikaran is at present negotiating with 
various orders of Sisters, in an effort to procure a nursing 
stall. 





comparisons between the | 
NEW Toastmaster and your | 
present equipment. 


“As alike as a row of golf balls of 
the same make’’—that’s Toastmaster 
toast! Absolute uniformity, slice 
after slice, day after day. Only the 
NEW Toastmaster can deliver the 
toast to prove that claim! 


McGRAW ELECTRIC COMPANY 


Waters-Genter Division 
Dept. G2, 219 North 2nd Street 


MINNEAPOLIS, MINNESOTA 
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Nursing in India 


| The three hospitals conducted by the Sisters of Jesus, 
Toastmaster Uses Fuel ONLY | Mary, and Joseph of Boisle-Duc, Holland, in the Diocese of 
When Actually Toasting Bread| Nellore, India, issued their annual report. There were 6,500 
in-patients, who received treatment during the year, while 
272,000 sick persons were nursed by the Sisters at their dis- 
pensary or on their house-to-house visits. The government has 
given its approval for a school of nursing at one of the Sisters’ 
hospitals, and the other two are approved for schools for the 
training of midwives. 








